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COUNTY A TATE Cc 
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CITY (if outside Soyoorss mate. write RURAL and | LENGTH OF STAY CITY (if outaide corporate limits, write RURAL ant ive nearest town) 
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giving rive to the above cause 


weaciog ‘the underlying cause laxt, 
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JL. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 5 ea ars 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | |. AUTOPSY? 
Yes No 
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21 aoscIpe es y) | oF offee brig. re factory, street, ( ) (COUNTY) (STATE) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
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INJURY m. Work At work 9 eas 
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PLEASE WRITE PLAI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, MOTs Q 
CERTIFICATE OF DEATH Reg. Dist. No “Beco 


please write the causes of death clearly and legibly. 


age is especially impagtant. Physicians: 


I. PLACE OF DEATH: ?, USUAL RESIDENCE (OME) OF DECEASED: 
county Washington MARYLAND STATE __COUNTY Washing 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY| CITY (if outside corporate limits, write RURAL and give neares 
OR and give nearest town) Ji eee place) OR 
POwN 3 TOWN Smithsburg 
HOSPITAL OR STREET {If rural rive location) 
N ORY ADDRESS 
STREET appressV@Sh County Hospital W. Water 
3. Bera (First) ‘(Middle) : (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) Emily Woodward Anderson Deatu: Feb. 25 163 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER I YEAR| IP UNDER 24 HRS. 
WIDO D, hs) Days | He Mi 
Female Wtfkte MR POV EE ug. 5, 1871 81 Months) Days | Hours Min in. 


12, CITIZEN OF WHAT 


Ida. USUAL OCCUPATION. Give kind of COUNTRY? 


work done during most of working life, 
even Nore): 
13. FATHER’S NAME: 
Pearce Woodward 


15 WAS Deckasep Ever IN U.S.ARMED FORCES? 


II. BIRTIIPLACE (State or foreign country) = 


Baltimore Md. 


14, MOTHER’S MAIDEN NAME: 


Josephine U. Faulk 


I¢b. KIND OF BUSINESS OR 
INDUSTRY: 
None 


16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 
service) wee s,. Nora V. Woodward Balt, Md, 
18, MEDICAL CERTIFICATION Se 
I. DigeAsHe OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
2.0 
mmediate cause (a) Leah , 3. Cea oa 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any,, (b) LA 
giving rise to the above cause’ Pages 
stating the underlying cause last, DUE T; 
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II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a. DATE 3 OPERATION:| 19b. MAJOR FINDINGS OF OPERATION _ | 20. AUTOPSY ? 
| if. Yes] Not) 


IDENT Ly abs ee PLACE (Home, (COUNTY) (STATE) 
office , b' 
HOMICIDE, ACL Phd \Sirunx 4 ALM —— 
Year) (Mour) {INJURY OCC 


TIME (Month) (Day) a 
OF v | While at Not While 
INJU = 
, that I last saw the deceased 
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22. I hereby certify that I attended the deceased tron ada. = ‘ul on 


aliv: et AS, 199-3, and that death occurred at at oe = , from the causes and on the date stated above. 
SIGNATURE (Degree or titie) ADDRESS ‘ E SIGNED 
Ap Kheh ei Le, Lan azo, dere VALI SS 
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> COUNTY -: STATE COUNTY . 
MARYLAND ‘aShimnegto: 
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STREET ADDRESS 
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age is especia! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 if 5 Vag yv 
CERTIFICATE OF DEATH RegeDist. Neanuaikacavaates 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Washington MARYLAND srateMiary land countyhasning ton 


RUS aE AL a 21ST Sr A RN CITY (If outside eorporate limits, write RURAL and give nearest town) 


TOWN Pinesburg Ma, 4 yrs. town rinesburg wd 

HOSPITAL oR Benin Uf rural, give location) 

SNE EIRD TON COR) ee iid ee ADDRESS 

STREET ADDRESS Wiiliamsport wd HEY #E illiausport wd RED #: 


ui ns 


NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


" OF 
(Type or Print) Lrene Louella toltz Banzhoff peat: teb. ee __.8 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 17 UNDER I YEAR| IF UNDER 24 FIRS, 
_ RACE: Acie DIVORCED, i Monts | Days | Hours Min, 
emule White pecifY)* Married| Jan. £5 1915 58 yrs. 
10s. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WILAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) Housewife Home Williamsport md. USAa 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Gilbert Foltz Mary Ann Banzhoff 


15. Was DEcEaseD Ever In U.S. AnMED Forces 7 16. Soctan Securtry No.: | 17. INFORMANT & ADDRESS: Pine sb urg uid 
(Yes, he unk.)| (If Yes, give war or dates of| 


service) NO | None fir. Stanley Banzhoff Williamsportht b¢ 


18 MEDICAL CERTIFICATION ieanyane ae 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH: 


SIAX, 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, () 
giving rise to the above cause DUE TO 
stating underlying cause last 
¢ 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


i 
19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


Yes Not] 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
FE While at Not while 
INJURY M. | work{] at work () 


NAME OF CEMETERY 0: 
17 1946 Greenlawn Vemetery 
R | 24, FUNERAL DIRECT‘ ADDRESS 
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is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH (2162 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No 
1. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY q {| * state COUNTY , 
5 & MARYLAND AARV 1 2 NID Hoty N 
CITY (If outside corporate iimits, write RURAL and |) LENGTH OF STAY CITY (If outside corporate Hmits, write RURAL and give nearest town, 
18) give nearest town) (In this place) OR 
TOWN : ke 7 TOWN iN WAL - b 
HOSPITAL 0. STRENT : ___ (if rural, give location: 
INSTITUTION OR HAGERSTOWN AAD. Ri3 AppREess HAS ERSTO Wh PS 3, 
STREET ADDRESS = NIK S Tow = N mas phi 
3. NAME OF (First) (Middle) (Cast) 4. DATE (Month) (Day) (Year) 
DECEASED oe as | OF 
(Type or Print) ERALD - W Liam - {RFA DEATH FEBRUARY - 2)- 1953 
5 SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under Best, |ifunder 24 hr 
; | WIDOWE DIVORCED, al ays | Min. 
(Specity) GLE JUL 21-18 yrs. 


10a. USUAL OCCUPATION (Give kind of work 


10b. Kinp oF BUSINESS Of 
done during most of working life, even if retired) 


INpustRY | 
13. FATHER’S NAME 


i —WASH 
| Tee iy NAME So. ag 


IM ERR ELL Wo. FATTY ACN REN a 
15. Was Deckasep Ever In U.S. AHMED FORCES? | (6. aL Security No, | INFORMANT AND ADDRESS 


(Yes, no, or unknown) | (If yes, give war or dates of 


Counray? 


11. BIRTHPLACE (State or foreign country) | 12, Crt1zEN oF WHAT 
c 


hy lservice) i4~ og - q RL ASN M. {ZEA - HASER Q . 
18. MEDICAL CERTIFICATION 
INTERVAL Between! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


UJ Hols Se ee Dien Te! A 
Imme: fate cause We-. ae Eee sh aa oc. re 


Antecedent cause(s) 
Diseases or conditions, ifany,  (b)..... 
giving rise to the above cause 
stating the underlying cavse Jast, 
fe) 
NW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
jated to the disease or condition causing death. 


| 
19a, DATE OF OPERATION ) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yeo O No B 


21. EXTERNAL CAUSH WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) GTATE) 
PRIMARY () on CONTRIBUTING [) | OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m, work at work O) 


22. I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection & Inquiry |) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes b=, accident ~, suicide j, homicide |, undetermined . 
SIGNAT! E ° Degreepgr title) ADDRESS DATE SIGNED 
C7 4. 
| kw Lb J <— Oinz cots *y ZTinp 
23. BURIAL. CREMATION | DARE THEREOF AME OF CEMETERY OR €REMATORY | LOCATION (City, town, or county, (State) 
EMOVAL (Specify) il a = 
Ril Fege Wi N\E i N YIN Nast. 2a. WD. 


ie 
yhRy-24 19h t $ 
Fh, 22 BY LOCAL | RE RAR'S SIGNATURE 7 24, FUNERAL DIRECTOR ADDRESS 
5 223/153 ar A Locvoy ME. Bas Sons Poonsmsce Mp 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 
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item of information carefully. The correct aye 


‘ite the causes of death clearly and legib! 


ix especially impurtant. Physicians; please wri 


MARYLAND STATE DEPARTMENT OF HEALTH 


(! 
1H 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 
| 
1, PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY . STATE : COUNTY 
Loni, inate MARYLAND a and. 4. AS7LA VAasgdin 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY OT outalde corpagnte litnits, write RURAL and give agurest town) 
OR give neareat town) = ( (ip_thia place) OR A 
TOWN om + {|__Ttown | rraa brea. 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ( ADDRESS 
STREET ADDRESS (4 rralnay TF) ena une: 

“NAME OF (First ‘Middl = Last] 4. DATE ‘Month: D Yi 
DECEASED ca Ces 2. a) earned (Day) (Year) 
(Type or Print) n iO) BAAN } Laat an bk DEATH Akines * 2B 19 33 

| 7. SINGLE. MARRIED, 8. DATE OF BIRTIL 9. AGE last birthday | If under I year if under 24 bre 
WIDOWED, DIVORCED, 5 Months | aye Hours| Min. 
(Specify) p ‘hal a g. 1890 (02-10 -O ym. 
10a. USUAL OCCUPATION (Give kind of wark| 10b. Kino or Businsss or | 11. BIRTHPLACE (Sthte or foreign country) 12, CiTizEN OF WHAT 
done during mo af wy king life, even If retired) | INDUSTRY. ie 4 ? Country? 
A on CUA. AL OLA NN GAA Abbas fp ks 
13. FATHER'S NAME - | iT. h a MAIDEN\NAME: = 
‘ Fi tes ¢ 7 
A OLAAA ) s/ CU AA Ka aak d \) A On (Sanubag i 
15. Was Decrease Ever IN U.S. ARMED FORCES? | (6. SoclaL SecuRITY No. 17. INFORMANT AND ADDRESS 
(Yea, no, 9 unknown) | (If yes, give war or dates of | ) fi ( 
(\s jaervice) AMAL CANAL BIS Ke. JARAA LA 9 4m LAA 
18. MEDICAL CERTIFICATION 
\ Interval BerwEen 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT AND DEATH 


ft 


GAR«T A. 4 
Immediate cause @ ee ae Mote, 


Antecedent cause(s) 

Diseases or conditions, if any, — (b).... 

giving rise to the above causa 
ting tbe underlying cause last, 


te} 
4. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FIN 


NGS OF OPERATION 20. AUTOPSY? 


Yea No 
21, BERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) TATE) 
PRIMARY (]orn CONTRIBUTING Z| OF _ office bidg., ete.) 
CAUSE OF DEATH. INJURY F tor 
TIME (Month) (Day) (Year) ~ (Hour) INJURY OCCURRED | HO spay) INJURY _OCCURT 
hile at Not while . ¥ a 
INjuRY Bo — 26 FF Pea! work Oat work B empty + Jat Win Aaaeg: 


22. I certify that I took charge of the remains described above, held an Avhopsy a Inspection |], Inquiry -) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes = accident (), suicide, homicide 1, undetermined _). 


SIGNATURE (Degree or title) ADDRESS KA DATE SIGNED 
VTA” FM ee, Pysz 
23, BURIAL, CREMATION | DATE THEREOF 7 #Y OR CREMATORY 
REMOVAL ((Sprelfy) ( p 
Linge - (ase MA Lda NVOl Yn = ma 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATUR| 24 ACTOR 2 ADDRESS 
O) Vea YT Seu, Suc Ma). 


ffidwh stasy | Qan 


ee 


e. 


©) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 256. 
CERTIFICATE OF DEATH nie Wee. 3 Oh 


L PLACE OF DEATH: o ita 2. USUAL RESIDENCE (IiOME) “OF DE CEASED: 


___couNTY_ Be wis MARYLAND STATE Md. " coors 
ates (If outside corporate lim: ité RURAL] LENGTH OF STAY CITY (If outsidd corporate limits, write RURAL and give orang plon 
T 


vg nearest town +S rr dyes. TOWN B ue ler. dge Sumymst_ Pa 


STREET (If ruraf¥give location) 
ADDRESS 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF j Qmay (Middle) srl’ . DATE (Month) (Day) (Year) 


DECEASED oe 
DEATH: Sek. b v3 
9. AGE Inet birthday ®) IF uNvpx 1 fear | Ir UNOER 24 URS, 


(Tyne or Print) Ebsmots Be ne hog f Sr| 
5. SEX: 6. mar OR 7. SIN! MARRIED, 8. DATE OF BI 
RACE: WIDOWED, DIVORCED, Months | Days Hours | Min. 
M, (Specify) : a4 538 oe 
“Tos. USUAL OCCUPATION..Give kind of a ND OF BUS! S OR is PLACE (State or foreign country): 
work path ae ed most of working life, G oo 
even if retired 
na Owner. ouzer ville Fea. 
13. FATHER’S a M4. word? "8 MAIDEN NAME: 


dames M, 18 ¢. denneh 5. few 
“15 Was DECEASEO EVER I U.S.ARMEO Forces ?| 16. Sociat rnohopf 7 17. INFORMANT & ADDRESS 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) Lik L bes 
- —_ leat gs 
18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


oy ane lplatencte! 


12. Coa OF WHAT 
‘Ss. RY? 


ae ee 


Interval Between 
Onset And 


Immediate cause 


ARntecedent causes (s) 
oe conditions, if any, 
glving rise to ie above cause 
stating the underlying cause last, DUE TO 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 


ln AUTOPSY T 


— _ Yes Nop 
21. ACCIDENT (Specify) PLACE (Home, farm, Factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE q | OF yy otiee bide., ete.) 
HOMICIDE INJU: ‘ 3 
TIME (Month) (Day) (Year) (Hour) TERT ERT OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 0 At Work [J 


22. I hereby certify that I attended the deceased from fA@AL.. 19900 to ALA...G..., 19957, that I last saw the deceased 
alive on Fak 6... ; 195.3, and that death occurred at ...O%! 20M, from ne} causes and on the date stated above. 


ATURE ‘Degree or title) ~ DATE SIGNED 
; YL S17 tb. flbctiit he. B-G6-83 
no cal ibs" DATE THEREOF | NAME Of CEMETERY OR CREMATORY ATION (City, town, or county) 3 
alee “i mithsbary Ml 2 
a g _ 
fee RL LOCAL boa i ge 24. hs ADDRESS 


Fiz, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


2164 


Reg. Dist. No..uR2 om 


1, PLACE OF DEATH: 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


c) 
H. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Jule: 


iga, DATE OF OPERATION: 


19b. MAJOR FINDINGS OF OPERATION: 


20, AUTOPSY? 


Ily important. P 


S Yes[) Nef) 
21. ACCIDENT (Sgecify) PLACE (Iome, farm, factory, street, | (CPTY OR TOWN) (COUNTY) (STATE) 
SUICIDE . OF office bldg., ete.) i 
HOMICIDE INJURY ! 


TIME (Month) (Day) (Kear) (Hour) INJURY OCCURRED , HOW DID INJURY OCCUR? 
While at Not while 
INJURY M. | work{] at work (] 


22. I hereby certify that I attended the deceased from 


alive on. LE.044G.....0) 195.., and that death occurred at.. 


SIGNATU, 


2 
} 


3 19.6ae, toss 


S_A..m., from the 
ADDRESS a 


> 19. ., that I last saw the deceased 
uses and on the d: 
ri a 


e stated above. 


TED, 


Was 
a Washington means be Ma. ashington 
/ ae pas td ere pee TOU pene aah CORSA TNS CITY (If outside corporate limits, write RURAL and give nenrest town) 
g2 TON town Hagerstown 
aE HOSPITAL OR r STREET (frural, give location 
é é INSTITUTION ORWashington County Hospital; appress 1016 Hamilton Blvd, 
i=} 
¢ ‘Bn | 3 NAME oF ‘Finst) Middle) (Last) 4. DATE (Month) (ay) (Year) 
as DECEASED: 
ES (Type or Print) Kat Byun Ruth Bentz | DEATH: Fe a 18 19 33 
oa 5. SEX: 6. COLOR OR La BEOne MARRIED, =e 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YEAR | IF UNDER 24 I1ks. 
sg | Female iTfite ee LAS TEE |Sept. 12, 1952 a. S| ee | ree 
as oS Wa, USUAL OCCUPATION (Give kind of | i0b. KIND OF BUSINESS OR | 11, BIRTHPLACE (State or foreien country)? | Iz CITIZEN OF WHAT 
ow z 
Z Se even if miuieaye "OY OF working Ie Hagerstown Md. 
= Pp 4 | 73. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
BR ge Norman H. Bemtz Charlotte R. Townshend 
2 
fe] ne 15, Was Deceasrp Ever IN U.S. ARMED Forces? 16. Socian Securrry No.: | 17. INFORMANT & ADDRESS: 
So (Yes, no, or unk.)| (If Yes, give war or dates of 
& 22 service) occre | Horman H. Bentz Hag. Md. 
a ae 18, MEDICAL CERTIFICATION a x 
2 J g vg OR CONDITIONS DIRECTLY LEADING ZO DEATH: Once nD OTE 
g an 
5 oe ek cause (8) serseo eS) 
Bos DUE TO 
m ey Antecedent cause(s) ine. 
Zz AS Diseases or conditions, if any, (be 
= <3 giving rise to the above cause. DUE TO 
ena stating underlying cause last 
an ee 
< =) 
“om 
lst 
I 
e 
=) 
| 
a 
q 
fq 
a 
fy 
& 
& 
a 
e 


“age is especial 


ane TITLE) 


vA pm, SI 


316 fl: 


t 
23, BURIAL, CREMATION | DATE THER’ 


HORE De? | Peb, 


if 


,-53, Rose Hill 


NAME OF CEMETERY OR CREMATORY 


(gr county) (State) 


| LOCATION (City, to 
e 


Cemetery Hagersto 


PLEASE 


E REC'D BY LOCAL | REGISTBAR’S 


AEAL SSF 


RE 


VS. A15 


SeOee ye PHTWRich & Son Hag .“"S® 


QOFT2Q2ZABU 4OS 


NN correct 


s 


MARGIN RESERVED FOR BINDING 
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=i 
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ea} 
2 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, $2165 
CERTIFICATE OF DEATH Reg. Dist. No. 302... 


I, PLACE OF DEATH: . USUAL RESIDENCE (OME) OF DECEASE D: 


county Washington MARYLAND state Maryland __ Washington ___ 
GITY (If outside corporate limits, write RURAL| LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this. place) OR 


TOWN Hagerstowm Life TOWN ___ Hagerstown —__ ——_—s 


NOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Wash. County Hospital __2010 Lexington Avenue. 


= 
oof 
bo 
= 
<3 
s 
a 
> 
ry 
oS 
AS 
3 
= 
s 
Ss 
& 
a 
ony 
3 
” 
o 
ui 
3 
oS 
3 
2 
BS 
a) 
2 
A 
o 
a 
6 
os 
i= 


age is especially important. Physicians: 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) 


DECEASED: OF 
(Type or Print) Albert He Biershing DEATH: — Febe 1 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE test birthday: |e UNDER I [ YEAR | IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, | onths | ays | Hours Min. 
Male White (ee): Married |  11=27-189h sar | S| Ef | 
“J0a. USUAL OCCUPATION. .Give kind of 10b. KIND or BUSINESS OR 1}. BIRTHPLACE (State or foreign country) : “|¥2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


Se, “yaithaster |We Me Re Re Coe _ rstown Maryland _| ee 


13. eee xa NAME: 14. Ha. ER'S MAIDEN NA 


Charles E. Biershing Maude _ E. McLaughlin 
15 Was Deceasep Ever IN U.S.ARMED Forces! | 16. SocraL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Yes, WAL 705=10-5276 Mrs. _Ae_H. Biershing, Hagerstown, Maryland 
ay 18. MEDICAL CERTIFICATION ar 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate cause (8) one 
v DUE TO 
 Antecedent causes (s) 
» Diseases or conditions, if az: (b) 
giving rise to the above q 
stating the underlying Inst_ DUE TO 


ax) (c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION: ‘| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yes[) Noth 


ACCIDENT (Specify) PLACE (Home, farm, factory, ee (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. | Work At Work (] 


22. I hereby certify Lap I attended the deceased from . es te Es 3 | thee I janes saw the deceased 
alive on ..m 3d. m3 19........, and that death oeeurred at ..).2 ? . from the causes and on the date stated above. 


TUR (Degree or tit] ; ADDRESS DATE SIGNED 
{ushsee CREMATY DATE THEREO! AME OF CEMETERY OR CREMATORY> “LOCATION (City, town, or saan (State) 


MOVAL (Specity) "| ale | fo Cemete | Hagerstowm, Maryland 


paige ny BY LOCAL of N, 24. FUNERAL DIRECTOR ‘ADDRESS 


FEENELES 2 C. M. Suter & Sons, Hagerstown, Mde_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : be 
CERTIFICATE OF DEATH ts. wt Goo 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND state Maryland Was 


CITY | (If outside corporate limits, write RURAL] ‘LENGTH OF STAY CITY (lf outside corporate limits, write RURAL and give ve nearest town) 
organ give nearest town) (in this place) OR 
Hagerstown Life EOIN _Hagerstom 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 162 North Potomac Street | 462 North Potomac Street 


"3. NAME OF a. 4. DATE Month) (Day) (Yea 
NAME OF (First) (Middle) (Last) (Month) (Day r) 


(Type or Print) Edwin Caldwell Biershing Dratu: Feby Dy 9 53 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 pve | vu 24 HRS. 


. 
. The correct 
legibly. 


eareful 


a 


RACE: F ‘ORCED, _ | Mogths| Pays iow ‘in, 
Male White Gress Married | 9-18-1892 60 | BP saa en 


“Jon. USUAL OCCUPATION. Give kindof | 10b. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


“Dispatcher | Wa Ma R. R. Co, | Hagerstown, Maryland Us Se Ae 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


dershing Security No.: Maude E 


16 Was Deceasep Ever 1N U.S. ARMED Forct 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


_NO. rome) 705=10~6209 _|Mrs. Ed. C. Biershing, Hagerstown, Maryland _ 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
433+ 
Immediate cause 


Interval Between 
Onset And Death 


iz 
« 
a 
| 
a 
ast 
o 
= 
S 
s 
3 
oo) 
oa 
3 
” 
o 
A 
3 
6 
co) 
w 
a 
3 
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= 
ES 
ey 
a 
«6 
= 
o 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF a 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yes) No@ 


ACCIDENT (Specify) a eS (Home, farm, factory, street, ' (CITY OR TOWN) (COUNTY) (STATE) 


= Jaron RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of infor: 


Ny 
age is especially important. Physicians: 


ss 


SUICIDE one bidg., etc.) 
HOMICIDE PNgUR’ 


TIME (Month) (Day) (Year) (Hour) ps: OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work ( At Work 1 


22. I hereby certify that I attended the deceased from on alee aR with. 14... 1953, that I last saw the deceased 


live on7 feb. 2. 19 $3, and that death occurred at .{.%.2.9! AM, from the. causes and on the date stated above. 
SIGNATURE Degree or title) E SIGNED 


t dnd. fs S38. 


NAME OF CEMETERY CREMATORY | WY 4 (City, town, 6 (State) 


me ey DIRECTOR & rstown, Marylang oss 


Cc. M. Suter & Sons, Hagerstown, Maryland 


e. 


vn 


, 


ee) 


ply every item of information carefully. The 


IN RESERVED FOR BINDING 


) 
add 


A 
\Mai 


WITH UNFADING INK. 


hess 


“t 


4 


age 


. Sy 
3 please wie the causes of death clearly and legibly. 


ly important. Physicians: 


is espe 


: WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 1 6 
2411 N. Charles Street, Baltimore . 


CERTIFICATE OF DEATH Reg. Dist. No... LQo vn 


1, PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Washington. MARYLAND STATE Maryland. Washif@¥On. 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (I outside corporate limita, write RURAL and give nearest town) 
OR te OR. % 
TOWN TOYS t Me eerstown. 400s” Town 4iancock md. 
Beg eS oR 4 Ree (if rural, give location) 
Weuar aonreegcete Wey nbrseing Home RESiiancock id. 
3. Lees (First) (Middle) (Last) 4. le (hfonth) oe ‘Yeur) 
(Type or Print) Emily dg Bishop DEATH &e l bg 
SEX <- COLOR OR RACE | 7 SE ARRIED, 9--KGE last bitbaay [It onder (year funder 245m. 
Female. White WSoeclty) t : j see llr a Meal eco oe 
10a, USUAL, Ege eRe Fi) gi of rey Bae Kind oF Bustng@ss or | i. (State or foreign country) 12. Crrzzn op Wat 
POR eH Ter! af working life, even wows ewife. Merylend Usa 
“jy. FATHER'S NAME 7 =—— say wee coud iT) 5, 10 ¢ a ae 
John Robe | Mary Sauders 


& Was Deceaseo vighe U.S. ARMED Foncast 16. Socia Security No. | 17. INFORMANT AND ADDRESS 
CS ee how None. ars Mae bishop,nangock Md 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , 
LES Ree Cero. 
Immediate cause @)--....- Specs Bs shes 


Antecedent cause(s) 
Diveasea or conditions, if any, (b).-.........  ibenent ee te ST gehen 
living rive to the above cause 
stating the underlying cause last 
(c) | 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Hi. ACCIDENT Speaily BUACE (emajlaton factory, wrest; | GiTY On TOWN COUNTY. 
SUICIDE pe | OF ~ office bldg., ete.) ; ‘ : ‘ : 
HOMICIDE INJURY : 


TIME (Month) (Day) (Year) (Hour) 
INJURY 


22: J mre that I attended the deceased from:/E7% 
ky 


~alive on..(...<4 
a 


RY OCCURRED | HOW DID INJURY OCCUR? 
m. 


INJU! 

Whileat Not While 
Work At work 

A 19533, to..h..! ly He £ we 19)23that I last saw the deceased 

JOG ait A 

ae rom the causes ci on the date stated above. 


HUES 


vA : 19.93, and that ‘snap 
Q 
1 


ae 


23. BURIAL, CREMATION |] DATE THEREOF NAME OF CEMETERY OR CREMATORY, ite) 
DRUPAL [Realy £.12.53 lit Ulivet Cenetery Hancock Md 


DATE D BY CAL | REGISTRAR’S SIGNATUR! 2. FUNERAL DIRECTOR ADDRESS 
4 a yo 


CAO sph, oreatS) 


ard 


a 


ESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


rae 


“rahe 
\ 
MARGIN R 


— 


. The co 


please write the causes of death clearly and legibly. 


ally important. Physicians: 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 2168 
CERTIFICATE OF DEATH Reg. Dist. No... 
ay, bh: 


CITY Cl onuitie corporate 


LENGTH OF STAY 
oe own) i 


CITY (if éutaide 
(in this 


write RURAL and 
OR 


TO’ : 
HOSPITAL. ORT Dead an waxsun) at 
INSTITUTION OR <3 RESS A 
STREET ADDRESS K/ash.zyty Couwty se sorte/ A 
3. NAME OF — int) Middle) Last) 7. DATE ‘Month 
NAME OF Tint) ( (ast) (Month) (Day) (Year) 


birthday 


OF _yn. 
10b. KIND oF BusINESS OR foreign country) 
InpusTRY Zu, 


If under f year 


If under 24 hre., 
Months | ays 


Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work 
Ing mogt of wy fe, even If 1) 


13. FATH! N. 


In U.S, ARMED Forces? 
at oS ive war or dates of 
ice) 


15. Was DRCEASED 
(Yes, no, or unkno; 


16. SoctaL SucuRitY No, 
JOS -/0-S 20% 

18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING-I0 DEATH 


Hot Ore lee0 ma 
4 etc ais (i IE 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, (b).. 

giving rive to the above cause 

atating the underlying cause last, 

(c) 
di. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yeo 


21. ACCIDENT ‘Speclty) PLACE (Home, farm, factory, strest, | (ITY OR TOWN) 
SUICIDE OF office bldg,, ete.) : 
HOMICIDE INJURY : 
TIME (Month) (Da; four) | INJURY OCCURRED HOW DID INJURY OCCUR 
ae : | Whileat Not While | vot 
INJURY ™m, Work At work [) 


Fh - a 
22. I hereb tended the deceased from /awak.J.» 19%7.., to. Labi 19S23.., that I last saw the deceased 


5 19¥3, and that death occurred a Li <4v....°..™m., from the causes and on the date stated above. 
Degreo gf title) ADDR! DATE SIGNED 


NN 


E OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
2 re 2 

24. FUNERAL DIRECTOR R 
est Aven Fuaenal Chappe! Lec, fhe 


B ji 
hi conwedhs 


S. 


ase write the causes of death clearly and legibly 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


i. 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 181! 216% 


age is especially important. Physicians: ple: 


; 7 Dr, Cam Robbe 
‘ERTIFICATE OF DEATH oe, ie 2 
1. PLAGE OF DEATH: : a ° z, USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY Washin, n MARYLAND STATE West Virginia country Berkl ey. 
CITY (If outside corporate himits, write RURAL| LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest. town) (in this place) OR 
Hagerstown . Days TOWN. Mae iig bg! 
HOSPITAL OR STREET (if fural give location) 
Perso te 
ss Washington Co. Hosp. __ ___51l2@ West Martins St. 4 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) QORA peatu; February 28 w53 


BLON. 
8, DATE OF BIRTH: 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 9, AGE iast birthday :| ry UNDER J Year| ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, i Days | Hours | Min. 
Fenale White | ‘: Widowed! Nov. 27,1880 fas 


“Téa. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


It. DRTHPLACE (State or foreign country): 12, CERN, OF WHAT 


INTRY? 


even if retired) rai Gwar Hon insbur West Va USA 
13. FATHER'S NAME: ous fe_ _ 14, Matt MAIDEN NAME: a OT ae 
William Roth Sally Lindsay = 
oe Was gee oe U.S. ARMED pororek 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
ez, no, or unk. ‘es, give war or dates o: 
No service) one None Kent Sharpe Hagerstown, Md. 
Ses 18. MEDICAL CERTIFICATION ine 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Fed 
4 Immediate cause ‘me V0.0. ME Orca, es rn flea 
(o) 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause ay 
stating the underlying cause iast. DUE TO 


| 


(c) 
1 OTHER SIGNIFICANT CONDITIONS | 
‘onditions contributing to the death but no’ . 2 

related to the disease or condition causing eath, ¢ vee Sporades = fee 2x lors Solna le 

198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 26. AUTOPSY ? 
| YeaT] NoO 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) | 

HOMICIDE INJURY _ 2 7s 

TIME (Month) (Day) (Year) (Hour) | INJURYGOCCURED HOW DID INJURY OCCUR? 

While at! Not While | 
__ferury m. | Work [] At Work 0 


22. I hereby certify that. I attended the deceased from Vane 82.7..,19. 9.3, to Sry ae., 19.73, that Fi last Saw t the heotaeed 


alive LES. 19503, and that death occurred at /........ 4. DM... , from the: causes and on the date stated above. 
SIGNATURE pas 1. gee % Aid: ame SIGNED 


Ge east uerchecg W gates oe 3-145 3 
33. Riou peas | DATE THEREOF | nie re CE! Les tel t ‘OR CREM Im sb oe IN (City, town, 2b x5 “i 
pecify 
Roge -s Cemeter | Martinsburg, W. Va, 


ATE REC" ees es RAR’S SIGNATURE € E FUNERAL DIRECTOR | ADDRESS — 
psi 3 BOE pope e Andrew K, Coffmmn Hagerstown,—Md.— 
LA | Andrew 4, Votinmmn _ q Yy « 


Item 21 Film 4151 3-5-53 ams 
MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH U2! “| 
FOR MEDICAL EXAMINERS Reg, Dist. No. 2... 


Fe eh ns a on Se ee a eee eee 
1. PLACE OF DEATH- ve BaG RESIDENCE (HOME) OF DECEASED- 


Maryland COUNTY Wash 


COUNTY ‘ 
Washington MARYLAND i hie tt) 
aie (If outside Sopparate: limita, write RURAL and | LENGTH OF STAY i ee (it outside corporate timlts, write RURAL and give nearest town) 


‘3 i I 
ny He nearest ers town pO ab aa TOWN Hagerstown 
HOSTAL OR STREET (If rural, give focation) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 16 Avalon Ave. 16 Avalon Ave. 
S NAME OF Rist) SSM) Cast) 4 DATE (Month) (Day) (Year) 
(Type or Print) Stanle W Brill DEATH 2 12 1393 
SEX © COLOR OR RACE 17, SINGLE MARRIED, || & DATE OF BIRTH — 9. AGE last birthday | [under Txeer jfandor 20hre 
a a 2 ont ays jours in. 
male ite (Specify) sang Le April 12, 1913 39 om. | | 
“Ts. USUAL OCCUPATION (Give kind of work] 0b. Kinp oF Businass on | 11. BIRTHPLACE (State or foreign country) 12, Cinizey oF Want 
tone dat coca Ulyayen retired) | INDUIMXT State Ele¢. Hagerstown, Md. ENTRNS A. 
a DOO SBOE SN SORE AC ye eee ar es | ae 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Stanley R. Brill | Jessie Fletcher 
15. Was Ducrasep Ever InN U.S. Anmep Forcgs? | 16. Soctat Security No. 17, INFORMANT AND ADDRESS 
214-09-5236 S. R. Brill Hagerstown, Md. 


(Yes, no, of unknown) | dt ves ve war or ine of 
yes service) iN 
2. 
18. MEDICAL CERTIFICATION hi L Ber a 
INTERVA\ ‘WEE! 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONseT AND DEATH 


ae 
FAA Q Immediate cause 


INK. Supply every item of information carefully. The correct age 


RESERVED FOR BINDING 
ix especially important. Physicians: please write the causes of death clearly and legibly. 


Antecedent cause(s) 
Diseases nr conditinns, if any,  (b) .... 
giving rise to the ahove cause 
utating the underlying cause last 
te) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the desth but not 
related to the disease of condition causing death. 


Pres 


MARGL 
WRITE PLAINLY, WITH UNFADIN 


/ 
\ 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Ye O No 


21, EXTERNAL CAUSE WAS ae Rechte farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [] or CONTRIBUTING [7] office bidg., ete.) 
CAUSK OF DEATH. NgURY 


Algike (Month) (Day) (Year) HOW DID INJURY OCCUR7 


INJURY 


aes INJURY OCCURRED 
While at o Not while 


m | work at work 
22. I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection 7, Inquiry (_] thereon and from the evidence 
obtained by said Autopsy, Inspectiongr Jyiquiry, find that said deceased died on the day stated above, and death in Zs opinion resulted 


He natural causes ||, arcideni suicide |], homacide , undetermined _). 
) evyy ADDRESS 
|S 12 aes ‘ys "pEPURTeREBRIY, EXAM WS D. baat er 
LLL, WO _ 
7 7 


DATE SIGNED 


4 a TE MRAL pect DATE THEREOF LOGATIO! Bd. town, OF cou! 
2 INO recity) 
3 fe} urd, 2- 14-53 Rest Have Hagerstown 
< ‘2 Pawo 24. FUNERAL DIRECTOR ADDRESS 
g i ~2/, LES55 


ry 


Ses 


ra 
The 


‘ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


ARGIN RESERVED FOR BINDING 


oe 


<a 


correct 


Ue 


MARYLAND STATE DEPARTMENT OF HEALTH —B8 Ee ae E, 199173 


CERTIFICATE OF DEATH 


Reg. Dist. No. 38 2 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DEWagRington 


COUNTY Washing ton MARYLAND state sya Tydand 


__ COUNTY 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, 
OR and give nearest town) (in this place) OR 


write RURAL and give nearest town) 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


ll. OTHER SIGNIFICANT CONDITIONS 


Farr een 2 Weeks | _ TWN Hagerstown —__ 

HOSPITAL OR STREET (If rural give location) 

INSTITUTION 0 ADDRESS 

STREET ADDRESS Garlook Nursing Home __ 136 Broadway ‘ aa 
3. NAMES or (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


oF 
DFATH: 


(Type or Print) ELI ZABE 7H. LILLIAN 


Feby 16 195 


5. SEX: 6. COLOR OR . SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDE 1 YEAR| [F UNDER 24 HRS. 
RACE: * Wipowien, DIVORCED, a Months | ys | Hours | Min. 
-Feuale | White ‘SwY dow June 9 1886 66 = 
ea OCCUPATION. Give kind of 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. “CITIZEN OF WHAT 
done during most of working life, INDUSTRY: COUNTRY? 
vHotugewi fe Own Home Commonwealth Va. USA_ 


13. FATHER’S NAME: 


Robert H. Bell 


14. MOTHER’S MAIDEN NAME: 


Elizabeth Bower 


15 Was Deceassp Ever IN U.S.ARMED ForcES? 


T7. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


16. SoctaL Security No.: 


No service) None Mrs Mary EF. 
i. MEDICAL CERTIFICATION 734 Weg Bopp es St. interval etree 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Neigatet0en Md. Onset And Death 
F43X Lb tered OLIN Cb Mi, he ea berl. ele gy 
ishfene teae we ng ‘aps ats vee L Lasecks.... fin. fr = 


Antecedent causes (s) 

Diseases or conditions, if any, (») 
giving rise to the above cause Eo 
stating the underlying cause last. DUE TO 


(c) 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE | oF office bldg., ete.) | 

HOMICIDE INJURY A. 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work 0 At Work 0) a. a 

22. I hereby certify that I attended the deceased from ...J,,d....... 19.07, to . pr. Eae...., 19.5.3. that I last saw the deceased 
alive on... FA, 19.$°3,, and that death occurred at ~ Lee. or. , from the causes and on the date stated above. 


a SIGNED 


SIG, TURE {Degree or title) ADDRESS 
| LF Fett. A b yn Ne Pod /)/ 2 
25 BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY ee LOCATION (City, town, or cou (State) 


Bu PE QYAe (Specify) | 3/19/53 


Woodla' 
NATURE 


DATE REC'D BY LOCAL] REQISTRAR’S 


PELTINEES 


aaa L DIRECTOR 


Andrew __ K. Coffua 


i 


Baltimore Md.- 


“ADDRES 


n_Hagerstowm—— — 


Po 


@ 


&.\ 
age is especially important. Physicians 


< 
aH 
> 


sat 


ITH UNFADING INK. Supply every item of information carefull, 


VU 


sh 
y 


The corré 


MARGIN RESERVED FOR BINDING 


WRITE PLAI 


17, INFORMANT & ADDRESS: 
Stansie Campbell 653 Court Ave 
Hagerstown Md. Interval Between 


15 Was Deceasep Ever IN U.S.ARMED Forcks? 
(Yes, no, or unk.) 


No 


16, SoctaL Security No.: 
(If Yes, give war or dates of 
servige), 


None 
18. MEDICAL CERTIFICATION 
I. de OR CONDITIONS DIRECTLY TEADive 80) DATE 


Yo 


. Onset And Death 


/ edcne Heom 9 PilmG161 2/17/53 whw felec 
MARYLAND STATE DEPARTMENT OF HEALTH—BAL ee 
é aE La al < ry palph Young 
CERTIFICATE OF DEATH Ref, Dist. No. POR. 
a PLACE OF DEATH: 2. USUAL ae (IIOME) OF “DEG SEASED: - 9 
r nd 

2 county Washington MARYLAND eyes v8 Washington 
is CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ns OR and give nearest town) (in_this place) OR 
= gown Hagerstown 6 Days town Hagerstown 
ech HOSPITAL OR STREET (f rural give location) 
w INSTITUTION OR ADDRESS 
> STREET ADDRESS Wagh. County Hospital 653 Court Ave ——— <e 
BOS Tae (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
3 (Type or Print) SUSAN SOWERS CAMPBELL. pramu: Feby 10 19539_ 
sg 5. SEX: 6. COLOR OR 7%. he i Rv OLeED 8. DATE OF BIRTII: 9. AGE lest birthday ;| IF UNDER yeas | Tr UNDE on HRS. 
s > Months 8 fours ‘in. 
| Female "Whi te (Spe dower Aug 3 1873 48 79°" 1° ges 
«, | Ila, USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or fortign country): |12. CITIZEN yoF WHAT 
© ioek gee arse pecker worliqestite, RY: oe cou: 
8 ‘ _owr "nO Lre, eee 2 
g 13. FATHER’S NAME: a me 14. MOTHER’S ay Vas NAME: 
a 
H John Sowers No Record eo as 
s 
z 
Qo 
a 


hnfnecbinte cause (8) mre 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, By 5 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) 
11, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
Yes Nof) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE frauRy Sa! = 
TIME (Month) (Day) (Year) (Hour) wee see 4 HOW DID INJURY OCCUR? 
oF ile at it While | 
INJURY m. Work ol xt Werk 


that I attended the deceased fr 


1 So.,19.. aaa 3, 19......, that I last saw the deceased 


rae , and that déath occurred at . bee ; ‘At. iM, from the he causes ep the e's statedthovec, 


de ortitle) ATE SIGNED, 
ME OF cour fre 


emetery__ J > 
FUNERAL D° RECTOR ADDRESS 


Bie K, \C6ffuan_Hagerstown—ka—— 


6 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18917 3 
. t 
SERTIFICATE OF DEATH fess, Sante! 


I. PLACE OF DEATH: — —TSUAL RESIDENCE (OME) OF Tash es 
Bshing ton 
COUNTY Washing ton MARYLAND stare Maryland beach 


CITY | A eae corporate limits, write RURAL| beet os OF STAY pia (If outside corporate limits, write ae a five nearest town) 
and give nearest town) 3 this place) Re 
Town "Hagerstown | Yr's TOWN Hagerstown 


HOSPITAL OR —- STREET (f rural rive location) 
INSTITUTION OR ADDRESS 


STREET ADRES BOS | Virginia Ave __ 8808 Virginie Ave 


please write the causes of death clearly and legibly. 


fis especially important. Physicians: 


A NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) 


(iyve or Print) SARAH CATHERINE CHRISSINGER pratu: Feby 24 1953 1 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I YeAR | IF UNDER 24 RS. 


Feralje PA te wae DIVORCED, Feby 15 1855 98 yrs, | Months | Eee Torre Min. 


“10a. USUAL OCCUPATION..Give Kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF ~ WHAT 


Subusewite “own Home Greencastle Pa 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Daniel Kohler Catherine Croft 


15 WAS DecEASeD Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


‘ka service) None Edward F, Chrissinger Pi 


18 MEDICAL CERTIFICATION 228 Né Potonac St a 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Hagerstown Md. Onset And Death 


YP A 
Immediate cause (! enastny ater wows 
DUE TO 
Antecedent causes (s) 


Diseases or conditions, if any, Sie 


giving rise to the above cause . 
stating the underlying cause last, DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF ert | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 


Yes) Note 


ACCIDENT (Specify) SLACK (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE PNIUR’ Y¥ 


TIME (Month) (Day) (Year) (Hour) INJURY eee Een ee | HOW DID INJURY OCCUR? 


While at Not W! 
INJURY mm, Ware Oo At Work 0 


22. I hereby certify that I attended the deceased from /2 ~ 4... 1S, to Am a>, 19.83. that I last saw the deceased 


alive on 2- I-FB.. ., and that death occurred at 0.0.0... from the causes and on the date fiated above. 
SIGNATURE jegree or title) SIGNED 


% pee yg aw 
23. BURIAL, CREMATION, | DATE THER NAME OF CEMETE) ery | EOCATYON (City, town, or /ounty) (State) 


Buriat’ “ | 3-26- Rose Hill Ceyétery Hagerstown MQ. __ 
BB KG BY 53 | Guest lower y 24. FUNERAL ‘ae ADDRESS 
Bs RGIFSS eee Voces ___| Andrew K, Coffman Hagerstiwn-Ma— 


PLAINLY, WITH UNFADING INK. Supply every item of information carefull) 


4 


oy. 
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MARGIN RESERVED FOR BINDING 


ie4A¢ especially important. Physicians: 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) P17 1 
CERTIFICATE OF DEATH Reg. Dist. No 308. 


PLACE OF DEATH: & . USUAL RESIDENCE (OME) OF DE 


county Washington MARYLAND state Maryland __Washingtony 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 


TOWN Hagerstown 3 yrs. TOWN Boensbore 


NOSPITAL OR STREET (If rurai give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 
Gateway Conv. Home _| ___Rural 23 


3. NAME OF i i Last 4.DATE (Month) (Day) (Year) 
DECEASED: (First) (Middle) (Last) 1 a 


(Type or Print) Enma Virginia Clingan peat: Febe 2h 19 53 


5. SEX: 6. corer OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inst birthday :| Ir UNDER 1 ‘YEAR| IP UNDER 24 HRS. 
ACE WIDOWED, DIVORCED, 


Female | White petty)” Widew | 1-29-1874 797 | | Be | Boor | 


“T0a. USUAL OCCUPATION..Give Kind of | I0b. aay oF. ae a OR | 11. BIRTHPLACE (State or foreign ae 12. CITIZEN OF WHAT 
work done during most of working life, USTR: COUNTRY? 


even if retirfiusewife i Baltimore, Maryland ___|_ Voi, 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Joseph Smith Bs Margaret. Wells 
15 Was Deceasep Ever In U. corres Forces?| 16. SoctaL Security No.:[ 17. INFORMANT & ADDRESS: 
(Yes, Ned or unk.)| (If Yes, give war or dates of 


service) NONE _| Mrs. Violet DeHart, Hagerstown, Maryland 


18. MED! CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO [PEATH Vi 
P22 cause (a) See i easiaiosee shops ook wo Mitre 
DUE TO a 
Antecedent causes (s) —_ 


} 


preastee or cone eae. If any, (b) 
giving rise to the above cause é 
nderlying cause last. DUE TS 


fa] 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


198. DATE OF eat 5 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


Yes No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF er office bidg., etc.) | 


ItOMICIDE ae: 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED, | Be EI Bee 


hile at Not W) 


F 
INJURY m. | Work 0 A Re begs = 
i A the deceased fro caiees 19.N bt ~f, 198 at I last saw ae based 
75 oo, vibe ff e causes and on the date s ee ee 
§ S Af TE e272 
‘ CATION (City, 5 n, oF coun = (Stat 


fh, (Specity) | 2+-26~1953 ose Hill Cenetery Hagerstown, Maryland... 


'UNERAL DIRECTOR 


D. ae RECD BY LOCAL] REGISTRAR’S SIGNATURE 
BE BN I19S: 3_ Keren 2% ——* C. M. Suter & §ons, Hagerstown, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 2 | 7.) 
CERTIFICATE OF DEATH Reg. Dist, NowS2 uae 


a 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Washington MARYLAND stave Md. county Washington 
i einem aed Ina cies CITY (if outside corporate limits, write RURAL and give nearest town) 


TOWN Hagerstown 42 yrs. TOWN Hagerstown 
HOSPITAL OR It rural, give location’ 
HOO on STB ek ‘ 


STREET ADDRESS 122 N. Potomac St. 122 N. Potomac 
. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
oF 


ro 
Ate correct 
legibly. 


\ 


DECEASED: 
(Type or Print) Bernard L Cohen DEATH: 2 19 


5. SEX: 6. Corer OR a Eee rae ae 8. DATE OF BIRTH: 9. AGE iast birthday: | 1F UNDER I YEAR| IF UNDER 24 IRS. 
: 1» ‘D, Months| Days | Hours | Min, 
male ite (Spectiy): " married | 2-22-1889 — | | 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR j 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WIIAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): sect.-treas. | Hag. Housing Cor. Lancaster, Pa, U.S.A. 
13, FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 


Abraham B. Cohen Dina Sorkin 
15. Was Deceasen Ever In U.S. ARMED FoRCES?) 16. SoctaL Sxcuntry No.: | 17. INFORMANT & ADDRESS: 


(Yesang. oF unk.) {Ei Bem give war o dates of Mrs. Sarah Cohen I22 N. Potomac St. Hagersto 
1 


38 MEDICAL CERTIFICATION on e = 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: One vanniaeet 
420.0 


Immediate cause 


3 
i 
a 

: 

3 

= 

Gu 
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bs 

2 
Fy 
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3 

B 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rive to the above cause 
stating nnderlying cause fast 


icians 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: | 19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes) NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF 


office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DiD INJURY OCCUR? 
OF While at Not while 
INJURY M.j_work[] nt work 

22. I hereh coptify thatd attended the deceased no 


Aw 4G of.2, and that death ocewtred at..d. m., from the causes and on the date stated above. 


“yo” TITLE) ADD) S Bet DATE SIGNED 


| NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


ewishy (Halfway) Hagerstown Md 
24, FUNERAL DIRECTOR ‘ADDRESS 


Fred W. Kraiss Hagerstown, Md, 


) 
IL, OTHER SIGNIFICANT CONDITIONS: | 


age is especially important. Phys’ 
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= 
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JARGIN RESERVED FOR BINDING 
age is especially important. Physicians: please write the causes of death clearly and legi 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |), 
Dr WoLayman 17 


CERTIFICATE OF DEATH Reg. Dist. No. 2? >a. 
“[ PLACE OF DEATH: = ~ USUAL RESIDENCE (OME) OF Or in svt 5 
COUNTY Washington MARYLAND stare Maryland _ COUNTY. 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY {If outside corporate limits, write RURAL and give nearest town) 
Siece ats give nearest town) (in this place) aw: 
Hagerstown _ 24 Hrs | 7"N Hagerstown _ 
HOSPITAL OR STREET (it rural Rive location) 
pt ea OR ADDRESS 
E RK 
‘a "fash. County Hospital ____ 8011 Virginia Ave ee 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Privt) LELA BELLE peatH: Feby 8 19539 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE iast ee Iv UNDER 1 YEAR| TF UNDER 24 HRS. 


6. COLOR OR 
RACE: WIDOWED, ea 


Feraae!| White Sodrrd June 6 1886 


“T0a. USUAL OCCUPATION. Give kind of Brod KIND OF BUSINESS OR 
work done during most of working life, DUSTRY 
ei ter B ro: 8 


Seahstress 


13. FATHER’S NAME: 


J. Calvin Neikirk 


15 Was DECEASED EVER IN U.S, ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No Jeervigg) 


Fa fasmsainead | Days | Hours | Min. 


66 


1]. BIRTHPLACE (State or foreign n country): 


Wil 


14. MOTHER’S MAIDEN NAME: 


16, SoctaL Security No; | 17. ineht the Byees at a 
214-09-0796 | E. Guy Neikirk Hagerstown lMd.- 


18. MEDICAL CERTIFICATION 
Interval Between) 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


AQ Msiate cause He) ins hn gece-déol teed oantbosin fanecawury J.) Oty 


DUE TO 


Antecedent causes (s) 
Dineases or conditions, if any, Sas Cretenesy. oe betendn 


12. CITIZEN OF WHAT 
coy, ‘RY? 


giving rise to the above cause 
stating the underlying cause Isat, DUE TO 


fe) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not / 
related to the disease or condition causing death. 4 He 
19a. DATE OF roar 19). MAJOR FINDINGS OF OPERATION 207 AUTOPSY Tf 


dl Yes SN) 


21. ACCIDENT (Specify) {BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
__HOMICIDE fusury = oe : +s oe 
TIME (Month) (Day) (Yeer) (Hour) [INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While a 
INJURY m._ | Work O At Work 1 we 

22. I hereby certify that I attended the deceased from” “4 ee 2, cosy io AE. ¥ , 19S8..2, that, I last saw w the deceased 

alive on Sak, & 19.$..3, and that death occurred a' As; from a i causes and on the date stated above. 


SIGNAT! DATE SIGNED 


E (Degree oF title) : 
ae UO a oe ao tha ¥ J SER” A 
3. UR) CREMATION, DATE THEREOF NAME “CEMETERY OR “CREMATORY LOPATION (City, t@wy, or cowhty) (State) 


REGAL Sat p21 Os8e | Rose Hill Cemetery | Hagerstown Md. 


BE vane BY 3 Ze 24. FUNERAL RECN ADDRESS 


___| Andrew _K. Coffman Hagerstown wd. 


I 
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WITH UNFADING INK. Supply every item of information carefully. aed 
ally important. Physicians: please write the causes of death clearly and legibly. 


ASE WRITE PLAINL’ 


X,, 
is especi: 


LE 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No....s eon? 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (EIOME) OF DECEASED: 
COUNTY $ STATE COUNTY =~ i 
lhe 


02354 


a MARYLAND : 
CITY (if outside corporste limite, write RURAL and ) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give neareat town) | (in thie placa) OR 
TOWN LL ag ees tawh ; TOWN 
HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS 

3. NAME OF 4, DATE Month D 

DECEASED ‘ | on (Month) (Day) (Year) 
(Type or Print) DEATH o 19S, 


9. AGE iast hirthday {Af under 1 yaar |If under 24 hra. 
eon Days aoe | Min, 


(if rural, give location) 
> 


ym. 
10a. USUAL OCCUPATION (Give kind of work 1 BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during mogt of wor) fe, aven jf retired ii 3 | CountTRY? 
z Wn Cry, SEAAQ. CAS.A: 


13, FATHER’S NAME 4 | 14. MOTHER'S MAIDEN NAME 


15. Was Decrasep Ever In U.S. ARMED FoRCES? 
or unknown) | (if year, givawarg 
2 servicey, 


o 
18. MEDICAL CERTIFICATION NTE ‘WEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ouen Soe 


Immediate cause wi Lat caterd it Yowibe ee yume Fe 


4 4 0 Nuntecedent cause(s) /s, Jee 


Diseases or conditions, ifany, (b)............... 
giving rise to the ahove cause 
stating the underlying cause iast, 


(c)_.. 
Ji. OTHER SIGNIFICANT CONDITIONS 


Conditiona contributing to the death hut not 
related to tha disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes O No k 
21. ACCIDENT (Specify) PLACE Recrel farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ice hi i 


7 OF ol idg., ete.) 
HOMICIDE 


INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCOURRED HOW DID INJURY OCCUR? 
rere an) aceon), a | White ae Not Whila | 
m 


INJURY Work At work 0) 
22. I hereby certify that I attended the deceased from.....2 oe 1977. to77 eas b. 18. that I last saw the deceased 


alive on. 2/4. , 193... and that death occurred at./7:'2-.24..m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS, ““ 


Z as, as Qs OMe LE 


LEAF PE" a 
23. LA LC iseat ‘ O DATS$ | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
MO peeity, 4 * A . 
Zh, cy 53 | Kor Cmeren zh hee ikithispthan B® Ml. 
DATE,RECD BY LOCAL | RAGISARAR'S SIGNATURE Wy | FUNBRAL DIRECTOR ADDRESS 
§ f 
BEB 2/, LIES GLEPALI ISO CTE OAL : hd Asin tag ll 4 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18} ) | 7 


CERTIFICATE OF DEATH Reg. Dist. We. 30K... ed 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Washington MARYLAND stare _Marylandounty Washington 
ues (If outside corporate limita, write RURAL ey OF STAY iF 


e correct 


he 


Ye 


GR.” aad nive montestiteea) Ga anergiee) CITY (if outside corporate limits, write RURAL and give nearest town) 
ones Rerel (Teme K. Farm) 25 yrs. Town Rural-- Boonsboro 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
Emma K. Farm 


STREET ADDRESS Boonsboro (Near) 


3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


" OF 
(Type or Print) Clarence Ae Cosens DEATH: Feb. 27 19 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: §. AGE inst birthday: | 17 UNDER 1 YEAR| IF UNDER 24 line. 
RACE WIDOWED, DIVORCED, Montel Laas | Hoare] Mines 


Male White (Srecity): Widower | 3-15-1877 75 ct ieaeteay | | ee 


Wa, USUAL OCCUPATION (Give kind of | Ib. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHEAT 
work done during most of working life, INDUST: COUNTRY? 


even if retired): Poymer Ow Own Farm Hagerstown, Maryland UeSeAs 
13. FATHER’S NAME: M4. MOTHER'S MAIDEN NAME: 


Dr. Henry J. Cosens F 
15. Was DECEASED Ever In U.S. Anmep Forces 16. Soctan Szcurrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.}| (If Yes, give war or dates of 


service) | 705-120-6780 | Mrs. Cath. Ruble, Emma K. Farm, Md. 
18. MEDICAL CERTIFICATION . he 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: EIN ee 


ONSET AND DEATH, 
20, 


Immédiate cause 


please write the causes of death clearly and legibl: 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


\ 
} 


GIN RESERVED FOR BINDING 


G 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


i 
LAR 


related to the disease or condition causing death. | 
19s, DATE OF OPERATION:| I9b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
s' 


Yes No b 


(STATE) 


21. ACCIDENT (Specify) PLACE (Home, farm, dacleryisire | (CFT¥Y OR TOWN) (COUNTY) 
SUICIDE OF office bidg., etc.) : 
HOMICIDE INJURY i 


aur (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


Whileat Not while 
fnguRY M.\ work(] at work 


22. T hereby certify that I pars Ne the deceased fromb&t..%.2 that I last saw the deceased 


*, and that death occurred at... m., exe diwra causes and on the date stated above. 
(DEGREE OR TITLE) A Ss. DATE SIGNED 


2 
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Ss 
eo 
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3 
Ss 
g 
S 
z 
Gt 
°o 
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& 
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age is especially important. Physicians 


8-51 


[o) 


kes : ree a- PF 3 
DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
RUN OVAL (Spedify) : | 


Hagerstown, Maryland 


2 
DATE REC’D BY LOCAL RGIS TR. ¢ SIGNATU, 24. FUNERAL DIRECTOR ADDRESS 
i Wie».2. (9 $3 | aC C, M. Suter & Sons, Hagerstown, Maryland 


WLS 


- 


\€ 
arefull: 


WITH UNFADING INK. Supply every item of information ¢: 


WRITE PLAINLY, 


VS. A15 8-51 


. The correct 
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PLEASE 


h clearly and legib 


please write the causes of deat! 


ly. 


oa” age is especia! 


‘icians 


Ny important. Phys 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 | Pes 


CERTIFICATE 


Reg. Dist. Noes 


OF DEATH 


I, PLACE OF DEATH: 


counry “ashington MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


staTE “ary land country Washington 


CITY (If outside corporate limits, write RURAL 
OR _ and give nearest town) 


TOwNhaverstown 


LENGTH OF STAY 
(in this piace) 


6 days 


CITY (If outside corporate iimits, write RURAL and give nearest town) 


HOSPITAL OR 
INSTITUTION OR . : - 
STREET appREss Washington vounty Hospita 


OR ya i" f 
town Williamsport Md. 
STREET (if rural, give location) 
ADDRESS, 
Ca 


00 %. Artizan street 


. NAME OF (Firat) (Middie) 
DECEASED: 


H 


(Last) 4, DATE (Month) (Day) 


OF 
peata: feb. £6 


(Year) 
95d 


(Type or Print) Joseph 
%. SEX? 6. COLOR O 7. SINGLE, MARRIED, 
Recta WIDOWED, DIVORCED, 
WOite 


ale Specify Married | June 


Dawson 
8 DATE OF BIRTH: 


IF UNDER 24 TRS, 
Hours | Min, 


9. AGE iast birthday: | 17 UNDER I YEAR 


7 1684 PALA Btls 


I0b. KIND OF BUSINESS OR 
INDUSTRY: 


iverview 


work done during most of working life, 


10a, USUAL OCCUPATION (Give kind of 
ine tceven if retired)? Dex ton i 


Cemete 


Il. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 


| COUNTRY? 
cy Va USA 


2 


13. FATHER’S NAME: 
Joseph Lawson 


14. MOTHER’S MAIDEN NAME: 


barah wargret Weaver 


15. Was Drceastp Ever IN U.S. Anmep Forces? 16. Soctau Securtry No.: 
(Yes, no, or unk.)| {If Yes, give war or dates of| : J 
in l4-09-8797 | ur 


17. INFORMANT & ADDRESS: 


£00 ©. Artizan >t. 
s. waurice #iller Wiliiamspirt md, 


NO service) VQ 
18. MEDICAL CE: 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


/8/, 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the abovecause DUE TO 
stating underlying cause last 
c) 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


RTIFICATION 
™ INTERVAL BETWEEN 
ONSET AND DEATH 


19a. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION: 


20, AUTOPSY? 
Yes) Not} 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | 
SUICIDE OF office bldg., ete.) H 


i 
HOMICIDE INJURY I 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
OF Whiie at Not while 
INJURY M. work [] at work (] 


HOW DID INJURY OCCUR? 


ify that I attended the deceased mowed O. 


¢ » 


“aba a, 145-2, that I last saw the deceased 


.m., from the causes and on the date stated above. 


23. ae DATE THEREOF 


pur iver feb. 


| NAME OF CEMETERY OR CREMATORY 
8-56 |Rest Hayen Cemeter 


ADDRESS so SIGNED 
| ATION (tity, town, or county) 7 hs 


erstown wd. 


LECIMGES GIANG 


ADDRESS 


Williamsport. wd... 


CERTIFICATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BAL iain Bz: q Ble 
OF DEATH Reg. Dist. NoAete ae 


1. PLACE OF DEATH: 


USUAL RESIDENCE (HOME) OF “DECEASED: 


___ COUNTY A MARYLAND 
~CHTY (If outside corpo! limits, write RURAL| LENGTH OF STAY 
OR and give nearest te (in this place) 


STATE fal county 
ve {If outside corp¢fate limits, write RURAL and give ae town) 


va 


6, COLOR OR 
RACE: WIDOWED, DIVORCED, 


TOWN 5 TOWN 
HOSPITAL OR i STREET (if rural give location) 
Bee tome, sion 
Maw Str. Wei Sh: "ee 

3. NAME OF 5 i L 4, DATE Month) D Year 

DECEASED : enue Cxbidaie) (Last) BA (Mon (Day) (Year) 

(Type or Print) a : emes DEATH: 1S. 9s 
6. SEX: 7. SINGLE, MARRIED, 8%. DATE OF BIRTH: 9. AGE Inst birthday :] Ir GYoeR 1 YEAR] IP UNDER 24 HRS. 


Moriths | Days 
yra. 


Hours | Min. 


work done during most of working life, 


Siva us, 


HH, iEPRPEACE (State or foreign country) : 


(Specify) =) \ s ra 2 
“T0a. USUAL Buc OY tie Kind, of | 10b. KIND DOF B Suen 0 


even if eave . 
13. FATHER’! AME: 


MORNE MAIDEN ee - 


12. CITIZEN OF WHAT 
COUNTRY? 


15 Was Deqease® Ever IN U.S.ARMED Forces?| 16, SoctaL SECURITY No.: 
(Yes, no, or tnk. k.)| (If Yes, give war or dates of 
a Yoru 


: pero AE Dox — = 
Oy BD com ke ind: 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


HEO..o 


Immediate cause (a). 
DUE TO 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause ae 
stating the underlying cause last_ DUE TO 


(ce) 
Hi. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


‘MARGIN RESERVED FOR BINDING 


18. MEDICAL CERT:FICATION 


Interval Between 
Onset And Death! 


‘4 ttre ‘hm dt 


ST tele ss 


ia. DATE OF aie i I9b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 


Yes] NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
HOMICIDE INJURY 
, TIME (Month) (Day) (Year) (Hour) [INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While E 
INJURY m. | Work 0 At Work 


22. I hereby certify that I attended the deceased from . 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull), The correct 


SIGNATURE (Degree or title) 


2n_A, 


alive on Zihnt%, 1903. . and that death occurred at . gt pa hu 


, to ade. 487. 19:3, that I last saw the deceased 


., from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


age is especially important. Physicians: 


| NAME OF CEMETERY OR CREMATOR 


2-16-03, 
Yeldbe (City, town, OF county) (State) 
fe 


oS ee 
ADDRESS 


‘Csudes tod 


MARGIN RESERVED FOR BINDING 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) | ~() 
CERTIFICATE OF DEATH Reg. Dist. No...802. sammie 


= PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


Washington Ma. Washington 


COUNTY MARYLAND STATE COUNTY 


pe (If outside corporate limits, write RURAL | LENGTH OF STAY = 
Sie noaiee' (in hi crEy. (If_outside corporate Ijmits, write RURAL and give nearest town) 
Town Rural Havers town Le eves Rura ger st own 


Tewn 


INSTITUTION OR STREET (if rural, give location) 
STREET aDDREss Hagerstown Rt. 5 AppREss Hagerstown Rt. 


3. AME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
thoeeeiinty) Robert Martin Domer | oF Feb 


DEATH: ke! 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE iast birthday: | iF UNDER 1 YEAR | IF UNDER 24 Ins, 


Male whfte Grbeowed (March 31, 1879 73 i Ment Days Hours ati 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
ork done during most of working life, INDUSTRY: COUNTRY? 
haboren): Farm Virginia 


18. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


Raleigh Domer Unknown 


“15. Was Deceasep Ever IN U.S. ARMED Forces? 16. SociaL Secunity No,: | 17. INFORMANT & ADDRESS: 


STD ese ee | eee | Herbert Domer Hag. Rt. 


18. MEDICAL CERTIFICATION 1 B 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH. 


D 
2&7 
- + {niMediate cause 


Antecedent cause(s) 
Diseases or conditions, ifany, __ (b) 
giving rise to the above cause DUE TO 
stating underlying cause last 
e) 
Ti. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or eondition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: r 20, AUTOPSY? 
Yes] NoO 


21. ACCIDENT (Specify) | PLACE (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) oC } 
HOMICIDE —— INJURY {\_ see 


TIME (Month) (Day) (Year) (four) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while od 
INJURY M. | work{] at work 


22. I hereby ifyAhat I attended the deceased from £45 » to, LE 10529 that T last saw the deceased 
alive o: » 907 and that death oceurred at.. y--..Vz..m., from the causes and on the date stated above. 


pee OD 5 w, ve (DEGREE OR TITLE) ! DATE SIGNED 
«4 fn HAGER TOWN, 1 I YF BE 
* (State, 


3. BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or cou! 


Het): |Feb. 5,1953| Green Hill Cemetery | Waynesboro Pa. 


DE EASES ZA ote f. Minnich & Son Hag. fd. 


ae, 


The correct 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


a WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


age is especially important. Physicians: 


Me 


VS. Al 


MARYLAND STATE DEPARTMENT OF HEALTH—BADTIMOBE, 18) 215 1 


CERTIFICATE OF DEATH sie” cen. 
7 Eo i. >. USUAL RESIDENCE (10ME) OF DECEA % 
* Wishingto 
COUNTY ashing ton _ MARYLAND __ STATE __ Maryland COUNTY 
es (If outside corporate limits, write RURAL] LENGTH. OF “STAY CITY “(ft outside corporate limits, write RURAL and give nearest, town) 
i and He nearest ov 1°Year place) OR 
Own agerstown — TOWN Hagerstown 4 
HOSPITAL OR 4 STREET (If rural give location) 
ETRE NSB, — 
eee eee 429 West Washington St.! 429 West Washington St. 2 
3. NAME OF (First) (Middle) (Last) ie DATE Ran (Day) (Year) 
( r Print) OLARA ARBELIAN DORSEY DEATH: mo 14 19531 ___ 
4 


3. SEX: 7. SINGLE, MARRIED, 
ACE: WIDOWED, DIVORCED, 


4 if; 

Whi te Widow 

10a. USUAL OCCUPATION..Give kind of 
work done during most of working life, 


sbwire 
13. _ Hous NAME: 
James Protor 


15 Was DecEASED EvER IN U.S.ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 


6. ene OR 8 DATE OF BIRTII: 


9. AGE last birthday UNDER ] YEAR| IF UNDER 24 HRS. 
Months; Days | Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


USA. 


Aug _7 1870 


10b. Rigo oe OF —HUsINENeet OR | Il. BIRTHPLACE (State or foreign Scania 


Own Home Moorefield W, Va. 


14. MOTHER'S MAIDEN NAME; 


No Record 
17. INFORMANT & ADDRESS: 


16. SociaL Security No.: 


Oo Ho serviceon __| None Mrs Boyd Godleve Sr, 
nay 1s. MEDICAL CERTIFICATIONS54 Summit Ave Hagspsetown inca er 
1. DISEASES OR CONDITIONS DIRECTLY LEADING.TO DEATH Onset And, Death 
2n.~ i 
20.¢ 
Immediate cause (a)... 


Antecedent causes (s) 

Diseases or conditions, if any, (b) . 
giving rise te the above cause 

stating the underlying cause last, DUE TO 


(c) 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
YeO no 


21. (Specify) "| PLACE (ome, tarmatastary, street, (CITY OR TOWN) (COUNTY) (STATE) 
ee | OF office T., etc.) ———— 
___ HOMICIDE INJURY ae ut of 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURER HOW DID INJURY OCCUR? 
OF While at ‘Not While | ————— 
INJURY _m, | Work 1 At Work 1 : 4 eS = 
22° hereby pe 5 I —s the deceased from ... yl ASO, to oP. iF. 1263, that I last saw the deceased 
alive on . nd adh death oceurred at > 0FM, eee a causes and on the date stated above. 
SIGN, nee (Degree.or ti DATE SIGNED_ 
oa mp 2-678. 
23. BURPA eal I: (iad le THEREOF ME OF CEMETERY OR CREMAT LOCATION (City, town, or county) (Bta 


te (Specify 


Ath ie 2-17-55 _ Hest Hay 


1. 


BES BE 


Hag Md. 
24. eal eretown a ADDRESS 
JAndrew K. Coffman Hagerstown Ma. 


€ \ ¢ 


4 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 


CERTIFICAT 


As 
fj 
OF DEATH ic abe No. 


eel. 


I. PLACE OF DEATH: 


COUNTY Wash ingto n MARYLAND 


USUAL RESIDENCE (IIOME) OF DECEASED: 
COUNTY 


sare. Os We Wash. 


CITY (If outside corporate limits, write RURAL| 


OR and give ase Pst own 


LENGTH OF STAY 


1 dayy? 


ory (If outside corporate limits, write RURAL and give nearest town) 
Toh Smithsburg 


TOWN 

HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


Washington Co. Hospital 


STREET ae ru give location) 
ADDRESS E. Water ee 


Physicians: please write the causes of death clearly and legibly. 


e is especially important. 


g 


beers cadtil 


APSA IO) | 3018-53 


3. NAME OF _ Midi 
NAME OF (First) (Middie) 


(Type or Print) Clara Ruth Duffey 


4, Dery (Month) (Day) 
DeatH: Feb. 15, 


(Year) 


_ 29) 2) 


(Last) 


5. SEX: 6. COLOR OR % Senior kb 
female WA e (Specify) : prereral ed 


8. DATE 


Feb. 


IF UNDER 1 YEAR| iP UNDER 24 HRS. 
Months Days | Hours | Min. 


OF BIRTH: 9, AGE last birthday: | 


14, 1906 Ms 


“T0a. USUAL OCCUPATION..Give kind of 
work done during most of working )ife, 


¢ INDUSTRY 
even if r#iguise wife own home 
13. FATHER'S NAME: 


1b. KIND OF BUSINESS OR 


Il. BIRTIIPLACE (State or foreign country) : 


Myersville, Md. 


yr. CITIZEN OF 7 WHAT 


George Marker 


14. MOTHER'S MAIDEN NAME: 


Elizabeth Eecard 


16. SocIAL Security No.: 


15 Was Deckasep Ever IN U.S. ARMED ForCES? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


no service) 


17. INFORMANT & ADDRESS: 


John F, Duffey, Smithsburg, Md. 


18. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA) 


4.0 
Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause iast. 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


= 


a | 


19a. DATE OF OPERATION: | l T9b. ee ee 


| 20. AUTOPSY ? 
Yes NoO 


21. ACCIDENT 
SUICIDE 


HOMICIDE 


Tae (Home, farm, factory, street, 


(Specify) 
|or office bldg., etc.) 
INJURY 


| (CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) INJURY OCCURED 
OF While at Not While 


(Hour) | 
INJURY Work () At Work 0) 


m. 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased fro’ 


atk VE, 19523, and that death 


aliv: 
sl Degree or 


3 SF NSD that Tlast saw the deceased 


m apes causes and on the date stated above. 


[AME OF CEMETERY OR CR 
Lutheran Cemetery 


Zefs 
aa z x sts fair 


LOCATION (City, tow 
| Md. 
kD DRESS | Ul 


NATURE 


pep Z yf : 


24. FUNERAL DIRECTOR 


Scott F. Minnich & nh, Smithsburg 


1 COY: 


x, 


\Item 8 FilmG151 3/9/53 whw 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()9 [ ¢ 
WS hg yeh 


CERTIFICATE OF DEATH Rep Unig: Neaaee...0cue 
1 PLACE OF DEATH: a 2. USUAL RESIDENCE {HOME) OF DECEASED: - - =a 
county Washington MARYLAND state Maryland Washington 


@ \ 


please write the causes of death clearly an 


MARGIN RESERVED FOR BINDING 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


“Sre is especially important. Physicians: 


= CITY (If outside corporate limits, write RURAL! LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
be Re give nearest town} (in this place) OR 
2 own. 25 years TOWN Hagerstown a 
HOSPITAL O STREET (If rural give location} 
SRE Ras ere 
202 West Howard Street 202 West Howard Street 
3. NAME OF Pirs' 4, DATE Mont! D. ¥ 
DECEASED: (First) (Middle) (Last) De (Month) (Day) (Year) 
(Type or Print) Joseph John Ecker, Sr. DEATI: Feb. ) ee | 53 
&. SEX: 6. eace. OR 1. aes MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday ;:| IF UNDER I year} IF UNDER 24 URS. 
5 ‘D, DIVORCED, . Mogths | Hours | Min. 
Male White Sree)? Married | 12-10-186857 63 9 | ME | BF | 


“Ta. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired)?“ Grecer Own business Tapelesa., Hungary Hungary 

13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Joseph Ecker 

15 WAS DECEASED Ever IN U.S.ARMED Forces?| 16. SOCIAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yee, no, or unk.)| (If Yes, give war or dates of 

NO pence? NONE Mrs._J- Je Ecker, Hagerstown, Maryland ____ 

18. MEDICAL CERTIFICATION Interval etweeel 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Ca Das els Hlowmeranlh 9. YU 
! Tikmedinte Gone (8) crn OLA ce AY ry... é aD he. 
DUE TO ‘ 

Antecedent causes (s) 

sentle Ai qeonsitinss if any, (eee 

giving rise to ¢ above cause 

stating the underlying cause last_ DUE TO 


| 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ft 
| Yes NoQ_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., etc.) 
HOMICIDE INJURY =, = 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m. Work [] t Work [] 2 ie 
22. I hereby certify that I attended the deceased front bel -G@..,19 54, to eb... , 1953, that I last saw the deceased 
alive on QYOM......, 1993, and that death oecurred at ..7:.3.0. 4%mn-, from the causes and on the date stated above. 


ae (Degree or title) ADDRESS DATE SIGNED es 
XV lL Co Annmp hood Ww AYALA BUA 2Yfo APs 
23. BURIAL, CREMATION, DATE THEREOF ‘AME OF CEMETERY OR CREMATORY | PCATION (City, town, or county) (State) 


eefortal en”? | 2-11-1953 Rose Hill Cemetery Hagerstown, Maryland 


3, REC 24, FUNERAL DIRECTOR ‘ADDRESS 


Ce M. Suter & Sobs, Hagerstown, Maryland. 


DATE REC'D BY > | REGISTRAR'S SIGNATURE 


Pat ltS2 


efully, The‘correct 


Ny important. Physicians: please write the causes of death clearly and legibly. 


lon car 


2 \@D 


GIN RESERVED FOR BINDING 


ane! 


M 


age is especial 


‘ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat: 


‘A4B\ 8-51 
G 


io 
FE 


\ 


¥: 


MARYLAND stat DEP ARTHE T OF HEALTH—BALTIMORE, 18 2 | * | 


q 


CERTIFICATE OF DEATH Reg. Dist Rows. owdand 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Re a ' 

COUNTY washington MARYLAND STATE Md. _ county Washington 

CITY (If outsid ite limits, write RURAL | LENGTH OF STAY = 

one a a iearat (rn) a ¥ (in tbis place) eee (if outside Sorporate Himits, Islas’ RURAL and give nearest town) 

ear <pring, Md. Chwn Clear Spring, Md. 

HOSPITAL OR STREET (if rural, give location) 

Peas «=©6 Madn Street ADDRESS Main Etreet 
3 SEE OR: (First) - = -plntigale) (Last) 7, DATE _(Month) (Day) _ (Year) 

Urype oe Print) Edwin Zarl Enyart OF ama, Peby. £0, 1993 


6. SEX: 6. COLOR OR 7. SINGEE, MARRIED, | 8. DATE OF BIRTH: §. AGE last birthday:) iF uNoen 1 YEAR| tr UNDER 24 HRS, 
* & 1 DIVO! D,. 7 
Male AGS te (Specify): fa ee ea|May 16, 1881 71 lad ‘Months | Days | Hours | Min. 


10a, USUAL OCCUPATION (Give kind of 
work done during most of working iife, 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


U, Ba Gove. 


11. BIRTHPLACE (State or foreign country) : 
Peru, Indiana 


12, CITIZEN OF WHAT 
COUNTRY? 


even if retired): ‘ Ss 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
a * i 
M. Lew Enyart Sofia -s2ssecq 


15, Was Deckasrp Ever IN U.S. Armgp lorces 7 16. SoctaAL Securiry No.: 
(Yes, no, or ps (If Yes, give war or dates of| 


17. INFORMANT & ADDRESS: s E 
Mrs. Keturah P. Enyart- Clear pring 


Nid. 


INTERVAL BETWEEN 
ONSET AND DeatH 


service) None 


18. MEDICAL CERTIFICATION 
L DISEASES OR CONDITIONS DIRECTLY LE 


26: | 


Immediate cause (2) orseve 


Antecedent cause(s) 
Diseases or conditions, if any, __ (B)--. 
giving rise to the above cause DUE TO 
stating underlying cause last 
rs c 
Tl. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. i 


19s. DATE OF OPERATION: 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes) No 
21. ACCIDENT (Specify) PLACK (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M.\_work(] at work 
22. I hereby gertjfy that I attended the deceased from<geey PIS, 19.pen, tot tba 199.33, that I last saw the deceased 
aliyo.on. Ltd Lh Loven 19.3, and that death occurted at....4.4...$A..4..m., from the causes and on the date stated above. 
SIGN = (DEGRE! LE) ADD ‘ DATE SJGNE! 
Leer tt ' : Cee My A, 2/2) 
(Stfte) 


23. BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, own, or county) 


MOV.AL (Specify) > ar ae = 
Sirians Nat'l. Memorial Park Falls Church 
DATE REC'D BY LOCAL | REGISTRAR PIAL DIRECTOR a 


~ 


By 


« 
he cb 


WITH UNFADING INK. Supply every item of information carefully. T 
ially important. Physicians: please write the causes of death clearly and legibly. 


is eapeci 


“MARGIN RESERVED FOR BINDING 


a 


Vgeaat 


rréet age 


X 


PLAS WRITE PLAINLY. 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N, Charles Street, Baltimore AW 
CERTIFICATE OF DEATH Reg. Dist. Now 2 orn 
= oe 
SEGRE WACEINGTON array [SOE PREREIND Coowr SATIGTON 
ouuade rorporate te Bi OF STAY || CITY Ut outside corporate Tmaite, write RURAL and give nearest town) 
Gann ay ide en HACERS TOUN [Gn ae i AY x stride ite eRSTOLN id git eareat town) 
arr m7 SHINGTON COUNTY ee Abbess 4ap PISCE 
“SNAME OF (int) SS*~*~*~SMgle). «SSSSSSSSSSSSQat) SSS) DATE (font) (Day) Yee) 
DECEASED MANMIE VIOLA FIDDLER | OF rn FEB. 5 19 DS 
2 SEX 6. COLOR OR RACE 7. SINGL! 8. DATE OF BIRTH 9. AGE Jast birthday | If under Lee It under 24 hrs, 
FEMALE | WHITE wipoweD, |'5/25/ 1905 pe | Moms (Bar [ou 
me a poet of wortag hfs, even it ot rey Tour ae OR “WEST VE ROt TN Ith country) | 8 oeeriie, feke 
13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME, 
MAYLIN JOHNSON [CORA “YHATTACRE 
16. Was Deckasep Ever IN U.S. ARMED Forces? | 16. Social, Smcunity No. 17. INFORMANT AND oo. a 
Oa a meagre eee ence | oa OE lua. LONNTE FIDELER Dy 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ] = Amul Serpe. ow 


co Immediate cause (@).-.. 


\ Antecedent cause(s) 
x Diseases or conditions, if any, {b)............ 
tiving rise to the above cause 


stating the underlying cause last, 


it, ER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. “Pe 


Ci 23g) eee 


ida, DATE OF OPERATION 20. AUTOPSY? 
> : = Yo No 
Zi. ACCID Speci EACE (Home, farm, t A Y ORT 
i. ACCIDEN ‘Gpecity) l PL - iowoe  farine Tachory, steer | (ir OWN) (COUNTY) (STATE) 
HOMICIDE INJUR : 
TIME (Month) (Day) (Year) (Hour) Tae OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY ™ Work O At work mie 
j — ie » ZS. 1 19-$ that I last saw the deceased 
ote aban ay A 95.5 and that death occurred at..... Si. from the causes and on the date stated above. 
(Degree or titie) = DATE SIGNED 
Her Poon 6,/SI¥ 
ws 
oi 


23. RL C. J D. 5 NAME OF CEMETS OR CREMATORY LOCATIO} ity, or county) ita) 
REOVAL Gonciy) | 2/53 | Pipes fel re |B ees Banke, 4, Ue, 
D. |B PRAR § U ‘UNERAL L reas: CJ ADDRI 
Fl eZ. 0 Va) * 
dot) Sai 


WITH UNFADING INK. Supply every item of information carefully. The correct 


. 


S 
z 
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Zz 
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i=) 
1-7) 
Q 
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> 
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: please write the causes of death clearly and legibly. 


lly important. Physicians. 


age is especia’ 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18} 2 Sh 


CERTIFICATE OF DEATH Reg. Dist. No... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
counry Washington MARYLAND state Md. county Wash, 


Chee ee ip thle place) CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN Hagerstown years Town Hagerstown 


HOSPITAL OR (if rural, give focation 
INSTITUTION OR ADDRESS : 
SpEBELABVERSS4997Wi. Church Sts), 439 W. Church St., 
3 NAME OF (First) (Middle) (Last) 4. DATE (Monthy (Day) (Year) 
: 5 . 2 OF 
(Type or Print) William Fenton Fisher | DEATH: 2 17 19 53 
5. SEX: 6. coum OR LA WIDOWED. DIVOLCED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 HRB. 
i u 3 Months} Days | Hours | Min, 
male white Specify}: single |Sept. 18, 1881 Fa colts, 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): laborer Letterkeny Ord. Frederick Co, Md, _ U.S.A. 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


I, M. Fisher Adq Dorsey 


Yea, no, or unk.)| (If Yes, give war or dates 
imine ese ee 716-05-8173 irs. A. G. Spessard Hagerstown, Md. 


no service) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


P58. cachet, Cana I 


Immediate cause 


15. Was Decrease Ever IN U.S. Armen Forces? 16. SoctaL Securrry No.: | 17. INFORMANT & ADDRESS: 


INTERVAL BETWEEN 
Onset AnD Deati 


1040 4 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause iast 


H. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not | 

related to the disease or condition causing death. Ww | 
198. ts 18b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 

Yes) No PX 

21. ACCIDENT city) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF ey tice bide., ef.) 

HOMICIDE INJU: i 

TIME (Montb) (Day) (Year) (Hour) Raa OCCURRED HOW DID INJURY OCCUR? 

or While at Not while 

INJURY M. work [] at work {J 


22. I hereby certify that I attended the deceased fro: Ex Z LOM seas 193.5., that I last saw the deceased 
alive on. -y and that death occurred atlé ~.m., from the causes and on the date stated above. 


J / ok EE Sh Petes ADDRESS aad 


EOF ee OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Mt. Tabor Rocky Ridge Md. 
24. FUNERAL DIRECTOR ADDRESS 


Fred W. Kraiss Hagerstown, Md. 


25. BURIAL, CREMATIO; 
MOVAL (Specify) : 


+ 


y 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. A15 8-51 


_/ MARGIN RESERVED FOR BINDING 
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item of information carefully. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18° | 
CERTIFICATE OF DEATH 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


Reg. Dist. Ronncbaltl eect 


country Washington MARYLAND stargeary land counry Washington 


San espa oer ate tilts, write RURAL G eEN Cn CETY (If outside corporate limits, write RURAT. ond give nearest town) 


TOWNWi Liiausport i week town Williamsport md. 
HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR ‘ re: ADDRESS 
STREET ADDRESS 5 Conococheague treet o Lonococheegue Street 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: 3 OF 7 
(Type or Print) Nellie Corene fletcher peatuw: eb. £3 19 53 
5. SEX: 8. Ey od OR LA SNe ar aE 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR| IF UNDER 24 TtRS. 
7 RACE: , Months | Days | Hours | Min, 
éiuale Woite (SpettrDi VOrCeEd June 9 1898 54 yrs. |78 


10a. USUAL OCCUPATION (Give kind of | I0b. KIND OF oe OR | Il. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY | COUNTRY? 


even if retired)? r1oUSeW1le Home Winchester Va. SA 
IS. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


blmer G, Pletcher Rose Giffin 
15, Was Deceasep Ever IN U.S. ARMED istsot 16. Soctan Spcuntry No. : | 17, INFORMANT & ADDRESS: 5 Cbnococheague 25 


(Yes, no, or unk,)| (If Yes, give war or dates of _ 7 3 i 

NO ete) SO) None jur. Morris Heffner tilliamsport «ad. 
18. MEDICAL CERTIFICATION 

L Yr OR CONDITIONS DIRECTLY LEADING TO DEATH: 


WR saint cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


IntervaL BETWEEN 


II. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. i 


19a. DATE OF OPERATION:| I19b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


Yes) NoM 
23. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, | __ (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY. 


TIME (Month) (Dey) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


hile at Not while 
INJURY M.| work(j) at work 


22. I hereby ify that I a the deceased trom.afabe 20 1948.2, word 23, 19..% that I last saw the deceased 


ve) ontass AI... 19.2. , and that death occurred sed. .m., from the causes and on the date stated above. 


(DE DAJE SIGHED 
ohh 2¥ 19> 
T LOCATION {City, town, or county, (Sate) —~ 

shure 


24. E ADDRESS 


*lbert Leaf 3 jamsport ed 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 
CERTIFICATE OF DEATH Reg. Dist No... 2 oe 


SS 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


Gaui Washington _ MARYLAND state Md, county Washington 


GH GaN ce SO nAE | LENGTH OR STAY CITY (It outside corporate limits, write RURAL end give nearest town) 


R 
Be Hagerstown 2_ weeks TOWN Hagerstown 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Washington Co. Hospital 35 Elgin Ave., 


. NAME OF (First) (Middle) (Last) (Month) (Day) (Year) 
DECEASED: ‘: 
(Type or Print) Sadie Rae Fore 2 6 1» 93 


5, SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YEAR | IF UNDER 24 HRs, 


RACE: WIDOWED, DIVQRCED, a : 
femahe white (Specify) marrie Sept. 24, 1902 50 rs, M in| Days came | Min, 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working iife, “INDUSTRY: COUNTRY? 


even if retired): Hoysewife home Bristol, Va. U.S.A. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME; 


John Henry Farris Lula Shaw 


“75. Was Decasep Ever IN U.S. Armen Forcea% 16. Soctat Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, of unk, 1 (IC Yes, give war or dates of | 


no [3c |__none Milton A Fore Hagerstown, Md. 
18. MEDICAL CERTIFICATION I a 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pled 
IqiXx . 


Immediate cause (BY sore oretreererree 
DUE TO 


Antecedent cause(s) 


Diseases or conditions, if any, __ (© 
giving rise to the abuvecauce DUE 
stating underlying cause Inst 


I. OTF: SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
reiated to the disease or dition causing death. 


19a, DATE OF OPERATION: | 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
: ee Yes) Nog 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SOE OF omce bldg., etc.) i 


TIME (Month) (Day) (Year) (Hour) | INJURY eae, [noe oe OCCUR? 
or SS While at Not while 
INJURY 5 at work 
22, I hereby certify that I attended the deceased from... eh ar ae Ee BAC. oy) mae that I last saw the deceased 
alive on.. ha ol O33 fee and that death occurred at. P .m., from the causes and on the date stated above. 


eres (DEGREE OR TITLE) ADDRESS ATF. SIGNED 
SK), N AL => 
REMATION | DATE TABREOF NAME OF CEMETE KEMATORY | LOCATION (City, town, or coynty (State) 


Siam) |. 1929259) | Rest Haven Hagerstown Md, 


D. iN } “D BY LOCAL RE TRAR’S SI a -E 24. FUNERAL DIRECTOR ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 [| | S*) 


a 
& °, 
z CERTIFICATE OF DEATH Reg. Dist. Nonna QBunnne 
aS 
° 
on Es 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
ao 
@ B county Washington MARYLAND state Maryland county Washington 
2e on” Griereree asap eee eae anu piece) es (If outside corporate limits, write RURAL and give nearest town) 
=a Ne earfoss TOWN Cearfoss 
HOSPITAL OR STREET (if tural, give location) 
STREET ADDRESS ADDRESS 
DDRESS At Home (Cearfoss) No Street Address 


3. RaueoEs (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
(Type or Print) Charles Lewis Forsythe Sraru: Febe 26 1» 53 
5. SEX: 6. COLge: OR ca BR eS 8. DATE OF BIRTH: 9, AGE laet birthday; | iF UNDER I YEAR | IF UNDER 24 11KS. 
3 % Manths | D Hours | Min. 
Male White seety): Widewer | 3-2-1879 Bowl) iw || 
10a, USUAL OCCUPATION (Give kind of | I0b, KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Farmer Farm Indian Springs, Mde U.S.A 
13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 
David Forsythe | Susan Murray 
15, Was DecEasen Ever IN U.S, ARMED date of| 16. SoctaL Securiry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) NONE | Mrs. Paul L. Stoner, Cearfoss, Md. 
18. MEDICAL CERTIFICATION ane eo 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onser AND Deatit 


BRBIK 
Immediate cause 


Antecedent cause(s) 


Diveases or conditions, if any, 
giving rise to the above cause 
stating underiying cause iast 


MARGIN RESERVED FOR BINDING 
H UNFADING INK. Supply every item of information careft 


age is especially important. Physicians: please write the causes of death clearly and le; 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
x Yes {J No fi 
2i. ACCIDENT (Specify) PLAGE (Home, farm, factory, street, | (CITY OR TOWN) (GOUNTY) (STATE) 
SUICIDE OF office bldg., etc.) H 
zi HOMICIDE INJURY i 
a TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR7 
a oF Whileat Not while 
cy INJURY, M, | work{] at work} 
a 22. I hereby certify that I attended the deceased from... es 19, rf $0 Arseny 19..)., that I last saw the deceased 
oo alive on.@. ‘AA... 19... and that death occurred at. G: Aye .m., from the causes and on the date stated above. 
iy SIGNATERE pe OR TITEL ESS ATE SIGNED 
Ee 


ADI 
LP prep Mn A ENA) _G Lag 
23. BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY, ee (City, town, or county) tate) 


Burwar “SP* | 3-7-1953 River View Cemetery | Williamsport, Nd, 


D. rE REC'D BY LOCAL | REGIS; R'S: NATURE 24, FUNERAL DIRECTOR ADDRESS 


PAF C. M. Suter & Sons, Hagerstown, Maryland 


VS. ALB 8-51 


hi Woolly, Lo 


® , 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of informatt 


@ 


WRITE PLAINL’ 
‘Ace is especially important. Physicians: 


Ke correct 


mn careful 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18{)Dq}-\)Pitto 
CERTIFICATE OF DEATH 


PLACE OF DEATH: . USUAL RESIDENCE (110ME) OF DECEAS 


COUNTY Washington MARYLAND STATE Maryland __ county Wagh. 


cry (If outside corporate limits, write RURAL| LENGTH OF STAY ary ar outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) 


Pow Rural Hagerstown 18 Years TOWN Rural Hagerstown 
HOSPITAL OR STREET (if rural give location) 


INSTITUTION OR ADDRESS 
_STREET appRess Salem Ave. Extended Salem Ave, Extended 


2B 
te 
tp 
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. NAME OF Fi i Last! 4, DATE (Month) (Day) (Year) 
DECEASED (First) (Middle) (Last) 


(tye or Print) _ BESSIE LENA FUSS beau: February 6 1 53 


5. SEX: 6. ae OR 7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE Jast birthday :| IF UNDER A YEAR| IF UNDER 24 11RS. 
ACE WIDOWED, DIVORCED, Months | Days | Hours | Min. 


Femrale White (Specify): “Married December 3] 1/885 ere | 


10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | IJ. BIRTHPLACE (State or foreign country): | 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) “Hew sewife Own. Home West Virginia y _USA 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


William Kilmer 


ella 
15 Was DECEASED Ever IN U.S.ARMED Forces? | 16. SOctAL SecuriTy No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No perso === None Theo H, Fuse _———-— Hagerstown, Md, 


18. MEDICAL CERTIFICATION Iriterval Wetwaert 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
490.0. ind o~ 
Immediate cause (AY tears acter . ee 


DUE TO. 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


(ec) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF <i 19b. MAJOR FINDINGS OF OPERATION 


SUICIDE office bidg., ete.) 


ACCIDENT (Specify) BRACE (Home, farm, factory, ia (CITY OR TOWN) (COUNTY) (STATE) 
TLOMICIDE fNURY 


While at Not While 


ee (Month) (Day) (Year) (Hour) INJURY OCCURED | 7 | Now DID INJURY OCCUR? 
INJURY m. Work 1) At Work [Tj 


199°, to 2 —. &.., 1982, that I last saw the deceased 
alive on .& 7 F, 198 ‘7, and that aie waettoepin at 7 Pn, , from the. eauses and on the date s stated above. 


SIGNATUR! (Degree or title) ATE SIGNED 
: RY ecu YG ah 
23. BURIAL, CREMATION, 501 NAME OF tine 6 OR eae “LOCATION (City, “town, corfnty) ~ (State 


EMOVAL (Specify) 
RES | Broadfording » Maryiand— 


D, rene, BY LOCAL; BR ding Cem. DIRECTO! 
Bass 7 ase _lAndrew K, Coffman _ Hagerstown, Md 


ily. The correct 


\@ 
‘ 


nformation caréful 


i 


AARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of 


¥ 
age is especially important, Physicians: please write the causes of death clearly and 


PLEASE WRITE PLAINLY, 


“VS. wid x, = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | paar) 


6 cae 
CERTIFICATE OF DEATH Reg. Dist. Noun, 
————————===== === — 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
WASHT? ON WASH N 
counry WASHINGTON GaeeiAaNn stats MARYLAND oonpy WASHINGTON 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 
oR id ii 1: CITY (If outside corporate limits, write RURAL and give nearest town) 
Town PAGERS TORN ty Hi > IPA Oa HAGERSTOWN 
HOSPITAL OR ae STREET (If rural, give Tocation) 
SPUN OB. = 5f1L N. MULBERRY oT. ADDRESS 59] N. MULBERRY ST 
a Rie OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
: g , us 
eee. OTHO SHINGTON GRAY ("orn FEB. Se hs 
a SEX: 6. COLOR OR LA see 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 HRS. 
MALE WePiE | Ae | 1/24{1874 rm | Days | Hours l Min, 


10a, USUAL OCCUPATION (Give kind of | 10b. mans or AUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OP WHAT 
work done during most of working life, MARYLAND COUNERY, 
“RETYARD PAINTER HOUSE "PAINTING eee : See 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
JOHN A. GRAY MARY ANNE HOFFMASTER | 
a - Was pepe ee In U.S. euee Foncay 16, SoctaL Security No,; | 17, INFORMANT & ADDRESS: TAGE! 
, " 
en, “RD” un "| ee: give war or dates of ©17-10-275 MISS RHODA GRAY MD. 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
Onset AND DEATH 


, 
Immediate cause 


Antccedent cause(s) 
Discases or conditions, if any. ah 
giving rise to the above cause DUE TO 
stating underlying cause last 


if, OTHER SIGNIFICANT CONDITIONS: 
Conditlons contributing to the death but not 
related to the disease or condition causing desth. 


192. DATE | 19b, MAJOR FINDINGS OF OPERATION: 


ad Aitcnsecleru, 


| 20. AUTOPSY? 7 


Yes) No 
21. ACCIDENT (Specify) BURGE. (Home, farm, factory, street, 7” (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) i 
_HOMICIDE Ingury L 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
ips While at Not while 


TNIURY M.| work(] at work 
22. I hereby ceftify that I attended the deceased Pe a 4dndd wat BF, 19. ol FZ that I last saw the deceased 
re 


alive and that death occurred at... Kah 204) m., frgm the causes and on the date stated above. 


SIGNATUR or s TITLE) ADDRESS Pe E SIGHED 
e 2/47/53 


rs 7 
23. BURIAL, Bie DATE TREREO ETERXY OR CREMATQOR a TION (eS , or county), tate) 
4 fe 
= 1 Cote (Aa 
~ LU a, RE Wis AR’S SIGNATURE inn pty RECT 4 AyD ES 
3 e 
w 27/79 u 5: BALI AOS i ft A244 PITA Lz, fl 


VS. AL5A 


IN’ RESERVED FOR BINDING 


MA 


correct ave 


ix especially important. Physicians: please write the causes of death clearly and legib] 
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MARYLAND STATE DEPARTMENT OF HEALTH U 2 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


1Q0 
10 


Reg. Dist. No. yee i 


pe ee ee _ - 
1 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED ‘ 
haSuing ton HanvAMpM | ST“! Mery land COUNTY Washingtd 
CITY (If outside corporate limits, write RURAL and LENGTIT OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR_ give nearest town) . rg (ip (Og lace) OR ‘ * ” 
TOWN Williamsport oa yrs TOwWNNillLiamsport md, 
TEES EOR on WU ae age Ses 
ie - - A Op : . 
STREET ADDRESs Williamsport Wd Hey FE Williamsport md HEL FE 
3. Neuen pe (First) (Middle) : (Last) | 4, eee (Month) (Day) (Year) 
(Type or Print) Grover Cleveland Guesstford peatH “eb. 16 1990 
5. SEX 6 COLOR OR RACE | 7, SINGL E MARRIED, | 8. DATH OF BIRTH 9 AGE leat birthday [I under 1 year jit under 24 bra 
Male white TBONE 2 VORCED, | | s : ni | ays ourn | in. 
10a. USUAL OCCUPATION (Give kind of work] I0b. KIND OF BUSINESS OR Hl. BIRTHPLACE (State or foreign country) 12. Citizen of WHAT 
aqns ae ing most of working life, even If retired) Inpustr¥ . Country? ».,. 
Opi tying machine are ta Near vidson Md, Se 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Martin buessforda Wary wiley 


15. Was Deceased Ever IN U.S. AnMED Forces? | 16. Sociat Secuaity No. 17. INFORMANT AND ADDRESS Williamsport mda, 
€ 


Ye 7 . give tees E 
ete een Nees Wa "6 15-01-9919 liirs. Jessie M. “uessford 2ED 


18. MEDICAL CERTIFICATION 
INTERVAL BsTwBEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ce Onset ano DEATH 
s 
7 


42) /, Immediate cause (a)... 


Antecedent cause(s) 
Diseasce or conditions, if any, — (b).... 
giving rise to the ahove cause 
stating the underiying cause last 
fe) 
i. OTHER SIGNIFFCANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
(STATE) 


21, EXTERNAL CAUSE WAS. PLACE (Home, farm, factory, atreet, 
PRIMARY (jor CONTRIBUTING [) |] OF office bidg., ete.) 
CAUSE OF ‘DEATH. INJURY 


(CITY OR TOWN) (COUNTY) 


TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED How DID INJURY OCCURT 
OF | While at Not while | 
INJURY ml work Oat work O 


22. I certify thot I took chorge of the remains described above, held an Autopsy |_|, Inspection |S—Inquiry ] thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that said deceosed died on the dry stated above, ond death in my opinion resulted 
from: naturol couses |, accident J, suicide |, homicide 1, undetermined _). 

SIGNAT ADDRESS 


DATE SIGNED 


23, BURIAL, CREMATION 
REMOVAL (Specify) 


ME OF CEMETERY OR EMATORY \ we ‘TION (City, town, or courfty) 
Kiverview Lewete Willi bid. 


Sage REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4 24. FUNERAL DIRECTOR 
eat, 12 1463| Choe LN ery 


ADDRESS 
Albert ueaf Williamsport wd. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02193 ) 


Eugene Davis 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) 


Rilia Dixon 2 ——- 


17. INFORMANT & ADDRESS: 


16. SociaL Security No.: 
(if Yes, give war or dates of 


Ate Dee None | Ralph V, Harne 46 Madison Av: 
18. MEDICAL CERTIFICATION Hagers town Md. Ss 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death| 


VW e. 


Immediate cause 


bribe... 


= rv Willson 
& b “ CERTIFICATE OF DEAT P Reg. Dist. No. cole 
. 4 
1. PLACE OF DEATH: i =e ; RESIDENC BE) OF DEC 7 
- 7 2, USUAL NCE (110ME) WaBhington 
@ 2 county Washington ___ MARYLAND stare Maryland COUNTY 
7 2 cry (if joutside corporate Timits, write RURAL] LENGTH OF STAY ELEY (IF outside corporate limits, write RURAL and give nearest town) 
oe and be nearest town) { this, place) 
a Town agerstown 5 s TOWN Hagerstown. ‘ ~ 
= HOSPITAL OF | STREET | (if rural give location) — 
. » ; ADDRES 
@ = MPT SmES 46 Madison Ave 46 Madison Ave 
a 3. et ae (First) (Middle) (Last) re DATE et (Day) (Year) 
° (Ty; Print) BERTHA MAE HARNE DEATH: eby 13 195319 __ 
= | 5 SEX: 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last a [Yr unnee 1 Yean |ir UNDER 24 HRS. 
= ane. : aie te: ocean Days | Hours | Min. 
3 | penal Whi te Vatried Maroh 17 1891 61 Z . a 
uz | 108 USUAL OCCUPATION. Give Kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or Foreign country): /12. CITIZEN OF WHAT 
3 work done during most of working life, DUSTRY : usn’ 
a Hdursewife Own Home Sharpsburg Md, — =e 
% | 13, FATHER’S NAME: 1é, MOTHER'S MAIDEN-NAME® 
8 
ev 
= 
ca 
s 
= 
© 
& 
oS 
BA 
& 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to e above cause 
stating the underlying eause Iast. DUE TO 


11. OTHER SIGNIFICANT CONDITIONS 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of information carefully. The’ CBF ect 


age is especially important. Physicians: 


Conditions contributing to the death but not ——_—— 
retated to the disease or condition causing death. = 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
— L_se : —— Yes) No 
21. ACCIDENT (Specify) Ear (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete. 
MOMICIDE . SeyuRY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCt 
OF pte i ears » 


While at Not While 
1 r to. Pa. ae ae I last saw the deceased 


__ INJURY m. Work At Work [1] 
» from the causes and on the date stated above. 


22. I hereby certify that I attended the deceased from ., 
ADDRESS DAT! 3 
F county) (State) 


alive on ..J. 
SIGNAT 


x ae myo | DATE THEREOF NAME OF CEMETERY OR CREMA’ ~ LOCATION (City, tow 
iN pecify 
Burk“ \la/16 | Funkstown Cemet y___Funks town wash. Co, 
TE RECD BY LOCAL f SISSRAR’S STenatone to 24. me. PAD DIREC DIRECTOR " OBinzesshel 


PLEASE WRITE PLAINLY, 


ndrew K. Coffman Hagerstown_Md, 


RESERVED FOR BINDING 


eel 
MARGHS 


WITH UNFADING INK. Supply every item of information varefully. 


The correct _ 


PLEASE WRITE PLAINLY, 


“ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U21 G4 
CERTIFICATE OF DEATH ng. ‘Dh, acd a, ae 


1. PLACE OF DEATH: ra 2. USUAL RESIDENCE (HOME) OF DEC EASED: Ye VG 
CAW 


___ COUNTY Mo din MARYLAND STATE : _ COUNTY 
~~ CrTy (It outside corporat¢\limits, write RURAL| LENGTH OF STAY CITY (If outside cofyorate limits, write RURAL and give nearest town) 
OR and give nearest to (in this place) OR 
Bn "Cra araacitagos = Rural: 3 Ayal TOWN Dun ledbinas fs Bh 
HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR ADDRESS 


ysicians: please write the causes of death clearly and legibly. 


age is especially important. Ph 


STREET ADDRESS chivas ect) j f Mai at 
3. NAME OF i Tsai, ~ [4 DATE (Month) (D (Year) 
DECEASED: (First) (Middle) (hase) pe (Month) (Day) 4 
(Type or Print) 5 p = DEATH: = = 97 = 19 53 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| [FP NEN 1 YEAR| Ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, 


(Specify): Months | Days | Hours Min. 
ei A 


“Toa. USUAL BCCUR TON. -Give kind of 


work done ater: most of working life, 
even if retii 


TI-S-0 


5 = (87S 
10b. pate Lay pastel It. BIRTHPLACE Agere or foreign country) : 


7 fr. SOoRy ‘OF WHAT 
eum hr, 


13. FATHER'S NAME: { 14. MOTHER'S MAID NAME: 


, ay \ Dio sane t ie 


15 Was DECEASED Ever JN U.S.ARMI mcks?[ 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war oxdates of { 5 : om 
TION : 


Ya .__ |service) 7 
18. MEDICAL CERT:FICA’ 

I. DISEASES OR CONDITIONS DIRECTLY LEADI) 
FYEBXK 


Immediate cause (a) 


Antecedent causes (s) 
Diseases or conditions, if any, (by . 
giving rise to the above cause 


stating the underlying cause last. DUE r0/ 


(ce) 
Til. OTHER SIGNIFICANT CONDITIONS U/ 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE GF OPERATION:| 19b. MAJOR FINDINGS OF OPFRATIO, 20. LS5., ? 
| : es) No. 
21. ACCIDENT (Specify) PLACE (Home, farm, factgry, ftreet, (CITY OR TOWN) (COUNTY) Bis’ 
SUICIDE office bldg., etc.) | 
HOMICIDE INJURY £ 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCUR: HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work () At Wogk 1 


22, I hereby ye that I attended the deceased from Ar, f..190F. a oF, OH, ape 19. a3, that I last saw the deceased 


alive ves PA... and pias ean oee 03.0... aie MN)... » from the causes and on the date stated above. 
SIGNAT! title) ESS DATE SIGNED 
, ieee £1953 
33. BURIAL, CREMATION, | DATE THEREOF NAME OF LOCATION (City, town, or count}) (State) 
MOVAL (Specify) | rad \ 5 eS 
far E Be LOCAL) REGISTRAR'S ASdcb bis ADDRESS 
EGISTR ia | 
as3 WA ut a 


o 
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‘S 
a 
Zz 
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4 
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(eas 8 


gibly. 


please write the causes of death clearly and le. 


age is especially important. Physicians 
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PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ip 
CERTIFICATE OF DEATH Reg. Dist. ee eSP 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


counry Washington MARYLAND sTaTe ary. andcounty Washington 


on (Te rata cooeee eee Baits, EBLE VES pepe ea CITY (If outside corporate limits, write RURAL and give nenrest town) 


i R 

TOWN wiliiausport 43 yrs. Town Williamsport 

CO a STREET (if rural, give location) 
STREET ADDRESS 107 ©. Vermont Pt. APPRESS] QO7US. Vermont “treet 


3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Day) (Year) 
(Type or Print) = 400 Belle Herbert Of aa; red. 28 eel 


5. SEX: 6. oe OR LA Se eatesn wore 8. DATE OF BIRTH: 9. AGE last birthday: | 17 UNDER 1 YEAR| IF UNDER 24 HRS. 
we 1 : CED, E | Months | Dayp | Hi Min. 
female | wiite (Specify LUOWeC | warch | 1870 See sete | eile 


10a, USUAL OCCUPATION (Give kind of | I10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) cigusewile Home W. Vas USA 

13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
George Pitzer way Virginia Dender 
ae Was Deceasen Ever In U.S. ARMED yonces 16. SociAL Security No. : | 17. INFORMANT & ADDRESS: Wea i, 
‘es, No, or unk.)| (If Yea, give war or dates of ‘Llileuwspor t ud. 
No service) NG | None Lair. William Norman herbert 
18. MEDICAL CERTIFICATION F 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: eae ae 


DS Hecate vet 


Antecedent cause(s) 

Diseases or conditions, if any. 
giving rise to the above cause 
stating underlying cause last, 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| I9b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
YeaQO NeO 
21, ACCIDENT (Specify) | oe tee (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE Shee bidg., etc.) 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) HE OCCURRED | HOW DID INJURY OCCUR? 


hile at Not while 
INJURY M. work 1] at work {] 


¥. I Qe gertify that I attended the deceased fromnd 24, 
a fay 199.4 and that death occurred at.... 


(DI OR TITLE) 
a) . Ze, 
AL. (CREMATION | DA DATE EREOF | NA EOF CEMETERY OR CREMATORY r N (City, town, or count#) 
sii Wer ck 5 1958 Liver view Cem illiamsport ld. 
D BY LOCAL REGISTRAR # FUNERAL DIRE! R ADDRESS 
| i Ldith ¥. Williamsport a. 


MARYLAND STATE DEPARTMENT OF HEALTH O21 98 
~ 2411 N. Charles Street, Baltimore 


age 


* CERTIFICATE OF DEATH Reg. Diat. Now... 2.0. orn 
Pr PLACE OF DEATH % USUAL RESIDENCE (HOME) OF DECEASED: 
TWashing ton MARYLAND W.Va. Ber Kerrey 
pe as oi outside ag inoite, ite RURAL and a arg ping (Lf outside corporate limits, write RURAL an: ive nearest town) 
OWN) 
TOWN" ft TOWN Hedgesville 
r AST Toe a ase etema > 
STREET ADDRESS Washington Co, Hospital ss 
3 NAME OF (int) (fiddle) (ast) l “DATE (Monti) (Day) wen 
(Type or Print) Margaret 20 19 
& SEX 6. COLOR OR RACE cA ae MARRIED, 8. DATE OF BIRTH ‘If under 24 bre, 


| Min. 


cm | June 23,1 Mags | Bag 


10b. Kinp_or Busingss om | Hi. BIRTHPLACE (State or foreign country) | 


Female White Wigpets) SL 


10a. USUAI CCUPATION (Give kind of work 
Soe Getafe of ‘leat an Hed esville » vt 4 
13. FATHER'S N. 14, MOTHER'S MAIDEN NAME 
Claude L.Hess Laura Lillian Rickard 
15. Was Davee ime iN U.S. ARMED a 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 
Cem ne or wninens) oe APSO -7/FbMrs, C.L.Hess Hedgesville W.Va. 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY es. ToD Sorneteod 
lanat pil np -b sd aur) 


,., Immediate cause Meche 
y 


Antecedent cause(s) 
Diseases or cones ifany, (b)__. 
giving rive to the above cause 


Hating the underiying cause last ke 
(e) 


ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing d: 


Me 


MARGIN- RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The.cot 


is especially important. Physicians: please write the causes of death clearly and legibly. 
= 


bony 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT 
PLACE (Home, farm, f * we 
3i. ACCIDENT C eal 
accipEs ‘Gpecily) BLACE (Home paroranay: tf (CITY OR TOWN) (COUNTY) (TATE) 
f HOMICIDE INJURY 
tal TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF Whileat Not While 
¢ B INJURY Work (At work 
4 x 22. I hereby certify that I attended the deceased from. i743 
a alive on..@7,. A 
* IGNATURE 
F ll acd 2-50 S3- 


NAME OF CEMETERY OR 


ae Hedge W 
cCaN eurMartinsbur 


g W.Va. 


D MARYLAND STATE DEPARTMENT OF HEALTH W279 
2411 N. Charles Street, Baltimore : 
af CERTIFICATE OF DEATH Reg. Dist. No... 
€ 1. PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED 
£4 bashing “en MARYLAND ® kkest Vise we Benton UNTY nce Sy 
= CITY (If outside et limits, write RURAL and Tei ae one (If outside corporate limite, write RURAL and give nearest town) 
z Town”? Wea gece ston la TOWN ec wotra {oY 
HOSPITAL OR STREET Ut rural, give location) 
INSTITUTION OR a ADDRESS 
@ é Wever noaress “RY AL He (hewn 7 wT. v 
2 2. SR eae Pe (Middle) (Last) | 4a EN ad (Month) (Day) (Year) 
mp 
gE (Type or Print) Ane Sere DEATH “eG cy, wey 
E 5 SEX © COLOR OR RACE) 7, SINGIE. SOBA &. DATE OF BIRTH) 9. AGE last bithday | under (year [under 24m. 
z Female kfhi fe Wiens) tal, oe Fee 76,1886 25m j Bas | Hore ii 


ia. USUAL OCCUPATION (Give kind of work 


3 eu ee ie oe ee BD oF eseey o | 11. BIRTHPLACE (State or foreign country) - core! or WHat 
ee re pla Aad &. bles Ve. a 
£ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
> | ee ove? | aa Wy teh, Fe 
cf) Gee eeeees| ee | REMORE ae soe 
ss ice) ene fC FT Msc A agecstendg LAA 
a 18. MEDICAL CERTIFICATION 
2 I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ee ; Grew ia eee 
PEyea / 
eycaediate cause (@)_.. Cer ative’ x ae eZ WO t9- dt. ata ae UT 


please write the causes of death clearly and legibly. 


Antecedent cause(s) 
Diseases or conditions, if any,  (b). 
giving riee to the above cause 
ptating the underlying cause I cause last 
(c) 
Ti. OTHER SIGNIFICANT CONDITIO 
Condieiona contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION j 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 


Ye O_ No @ 
21. aE (Specify) PLACE (Home, 


farm, lactory, strest, (CITY OR TOWN) (COUNTY) (STATE) 
OF office bid i 


roy OCC.) 

HOMICIDE | INguRY*” ; 

TIME (Bfoath) (Day) (Year) (Hous) | INJURY OCCURRED How DiD INJURY OCCURT 
OF While at Not While 

INJURY m, | Work Cat work 


ysicians 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


important. Ph: 


Ee 


22. I hereby certify (as I mrvences the deceased from 
ry: 19%. 


2, that I last saw the deceased 


and that death occurred at.. fOr 4 LP. Oey from the causes and on the date stated above. 
oe (Degres or title) ADDR! DATE SIGNED 


Ry 
f repeat U ae un helt WE — tHasenr then wd PP iis 5/4 
23. BURIAL, CREMATION | DATE Hoe pds AME OF CEMETERY OR CREMATORY LOCATI (City, town, or county) (Stata) 
REMOVAL (Specify) fs | Comefeay Mecxe Rie ff bi Vr. 
pi DIRECTOR 


PP aves CS. 
Ho gen sTeree ; HAY. 


ITE PLAINLY, 
is especially 


—™ 
The correct 


: 


item of information carefull 


i 


tant. Physicians: please write the causes of death clearly and legibl 


RGIN RESERVED FOR BINDING 


MA 
ITE PLAINLY, WITH UNFADING INK. Supply every 
impor 


Ry 


sage is especial 


VS. A15 8-51 


note 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (ret 


CERTIFICATE OF DEATH Reg. Dist. No.2 om 


7. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
ne . : ais enn aeg 
counry WASHINGTON MARYLAND STATE MARYLAND couney WASHINGTON 
OR. snag Pe jee ee a oe Taegl ad CITY (If outside corporate limits, write RURAL and give nearest town) 
Town SS TORN BYES. oy HAGERSTOWN 
sora a STREET (if rural, give location) 
STREET ADDRESS 1196 HAMILTON BLVD. ADDRESS 1196 HAMILTON BLVD. 
3. nee (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
oF 2 We} 5 
(Type or Print) HATTIE MAE HUGHES nae FEB. 24 ie 
5. SEX: 6. cone OR 7, Cyisowp, DIVORCED 8. DATE OF BIRTH: 9. AGE last birthday: | 1 UNDER] YRAR | IP UNDER 24 HRS, 
{ 7 a Month Day: Hours } Min, 
FEMALH " KHITE | “Yemen 2/22/1878 75 | ee 
“Ys. WE PAG Sey en, ones 10b. RUN? OF BUSINESS OR | 11. BIRTIiPLACE (State or foreign country): 12. ee WHAT 
wor’ ne, most of working life, fe A 
NOUBEHEEE MARYLAND ENS 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
JOHN POMEROY JULIANNE DUCKETT 
“Ys, Was Decnasp Even IN U.S. Amp Forces], 16. Social. Security No.: | 17. INFORMANT & ADDRESS: HAGER v 
ee: z 
(Yes, nag oy unk.) (IE Yee, give war or dates of] NONE: | MRS. VIRGINIA BURKHOLDER MD. 
| i 


18. MEDICAL CERTIFICATION 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO D. 


582: O re oe 


Immediate cause 


INTERVAL BETWEEN 
ONsmt AND DEATH 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause lust 


c) 
IL OTHER SIGNIFICANT CONDITIONS: - if 
Conditions contributing to the death but not 2 
related to the diseare or condition causing death. { 


| 
| 
1 
18a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes Noe 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF office bidg., etc.) { 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURICED HOW DID INJURY OCCUR? 
OF While at — Not while | 
INJURY M.| workQ) at work (J 
22. I hereby certify that I attended the deceased from Ff ec a , to. 22 24... , 19.8.3, that I last saw the deceased 
live on,.2. eae wey 19.53., and that death occurred at... 2 Pn, from the causes and on the date stated above. 
ATURE (DEGREE OR TITLE) DATE SIGNED 
yr Me. 2/25/53 
3. BUI LEM ASORY if county) Sthte) 


4 LOCATION 
C (ZS 
2 OD Dz DIRECTOR 


25 AIT 


‘ 
“N 


VS. A15 8-51 


EN- RESERVED FOR BINDING 


WITH UNFADING INK. Supply every item of informat H 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


MAR 


e 


nm carefully. T! 


10) 


SE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18! 2 | ‘)!! 
CERTIFICATE OF DEATH Reg. Dist. No... 2a” 


a 
I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


WASHINGTON MARYLAND jury WASHINGTON 


COUNTY MARYLAND STATE 
CITY (If outside corporate limits, write RURAL [os OF STAY 


Otis bay Aeaaisecubei Ny (in this plage of say depebcecuUeh (it ae write RURAL and give nearest town) 


Nenront eo ae STREET (if rural, give location) 
4 * f 
STREET ADDREss 342 S. CANNON AVE. ADDRESS 74D §. CANNON AVE. 
3 NAME OF (First) (iiddie) (Last) 4. DATE (Month) (Day) (Year) 
4 z ; ta > ay 
i a E KELLER |" ota, FEB. PO, 5B 
%. SEX: é. COLOR OR 7. SINGLE DUAR 7p, | & DATE OF BIRTH: 9. AGE Inst birthday?) 1F UNDER 1 yRAR] I UNDRA 24 TKS, 
A IDOWED, DIVORCED, 
MALE Riffs tepecity 12/28/1874 eee | ae | Bene 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR ] 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY :_ Vv COUNTRY 2, 
eve ARP ENTER REPRAGiBRATION IRGINIA oOo. 
15. FATHER'S NAME: 14 MOTHER'S MAIDEN NAME: 
WILLIAM H. KELLER | VIRGINIA FUNKHOUSER aid 
Eo LER SMOUN 
ie: Was pegeasee ae ee Armen Forces 7) 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: th aD. oe 
unk, : tae " 
ee eats ee “ 214-09-1935) MRS. GRACE S. KELLER une 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING eet. Sao 


ONSET AND DeaTH 
420.0 


Immediate cause 


Antecedent cause(s) 
Disensea or coer if any, 
giving risc to the above cause 
stating underlying, cause Inst fur 
if. OTMER SIGNIFICANT CONDITIONS: 

Conditlons contributing to the death but not 

related to the disease or condition causing death. 


7 
| 
19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


19a, DATE OF OPERATION: 
Yeo) Now | 

21, ACUIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF “office bidg., ete.) 

HOMICIDE INJURY 

TIMP (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

or While at Not while 

INJURY M.| work] at work (J 
22. I hereby Aid Z, t0... RE? Ze 19 that I last saw the deceased 


tify 
Y 


alive 
SIGNAY 


t I a the deceased from.... 
., and that death occurred at. 


ae aes 


es ., irpm the causes and on the date stated above. 
ADDRESS i, , DATEZSIG: 
Of (Ci wn, 


YY LOCAL 


75S 


#2) 
. \The eerreet age 


\ 
formation carefully. 


m 


item of 


So 
Zz 
a 
a 
a 
4 
o 
G 
a 
Q 
> 
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a 
H 
ta 
C4 
z 
< 
i} 
= 
< 
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with UNFADING INK. Su 


PLEASE WRITE PLAINL 


pply every 


iy especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF ice 
COUNTY 


EE — ed 
Washington MARYLAND sTaTE Maryland oe iets 
spe wf outside corporate limits, write RURAL end ge ets os STAY pelt (If outside corporate limits, write RURAL and give nearest town) 
OB on tve opt err Tandville yay. ee fown Rural — Cleve lanayi Tales 
HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS Boonsboro, Nd, Boonsboro, Md. Route #2 
3. NAMB OF (First) (Middle) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Lype of Print) Bessie Elizabe 19$3 
@. COLOR OR RACE PE ea 8. DATE O 9. AGE jest birthday | 1 under Ty rander 2Abre, 
White tgpoatey YORSHP Bept, 2 69 an. (ea | cic pic | 
10a. USUAL OCCUPATION (Give kind of wnrk | 19b. Kino or Busingss on | 11. fds liane gS or foreign country) | 12, CiTzZeN oF Wat 


done during most of working life, even if retired) | INDUSTRY CouNTRYT 
a HOnSe Wie DNV N yo Map 


13. FATHER'S NAME 14. THEIS MAIDEN NAME 
Henry Ford | eanette 7ittle 

15. Was DpcEASED EVER IN U.S. ARMED Forcas? | 16. Socta. Security No. 17. INFORMANT 

(Yes, no, or unknown) ary yea, give war or dates of Mrs. Alvev Beachley 


. leervice) = 
18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONeeT AND DEATH 


47-0 +} 


Immediate cause 


Antecedent cause(s) 
Diseases or conditinns, if any, 
giving rise to the above cause 
stating the underlying cause last 
fe) 
W. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


EXTERNAL CAUSE WAS PLACE (flome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
* PRIMARY or CONTRIBUTING [) or office bidg., ete.) 
CAUSE OF DEATH. INJURY 


ee (Month) (Day) (Year) (Hour) | ES OCCURRED HOW DID INJURY OCCUR? 


While at Not whiie 
INJURY m, work at_work (] 


obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes (Qf occident T], suicide (1, homicide 1], undetermined 


CRygP Sg pytitlREDICAL LADDREsS 115 N. sbaies St. DATE SIGNED 
ED wasanto., #0. Hagerstown, Ma. 2/9/53 


22. I certify thot I took on aeon h described obove, held an Gee) O, Inspection. Inquiry 0) thereon and from the evidence 


23, BURIAL. CREMATION | DATE TITEREO. 
REMOVAL (Specify) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 2.2(/ | 


id 


CERTIFICATE OF DEATH Reg. Dist. Nos iNet isan 


a \ 
A ‘ect 


. Supply every item of information carefully. 


@ 1, PLACE OF DEATH: 2. USUAL RESIDENCE (ROME) OF DECEASED: 
e:: county Washington MARYLAND STATE Marylanj county Washington 
” See Ceres Seren cee uanitayy waite RURAL (( UENO CITY (If outside corporate limita, write RURAL and give nearest town) 
Desh Hagerstown Life Town Hagerstown 
HOSPITAL OR STREET (If rural, give location) 
be ie PT OR ADDRESS 
STREET ADDRESS 218 Norway Avenue 218 Norway Avenue 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
ED: iF 
(Type or Print) Anna Hacker Lefever oe nit eb. 27. w 158 
5. SEX: 6. mone oR LA RinovEe pivore 8. DATE OF BIRTII: 9. AGE last birthday: | fF UNDER I YEAR | IF UNDER 24 i1RS. 
& M 8 Hours Min. 
Female White (spect): Married | «10-1879 T3. | EO" | PPE | 
10a. USUAL OCCUPATION (Give kind of 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WILAT 


1b, KIND es SEURENESE OR 


work done during most of working life, INDUSTR’ COUNTRY? 


even if retlredousewife Boonsboro, Mde U.S.Ao 
13. FATIIER’S NAME: 14. MOTMER'S MAIDEN NAME: 
Samuel R, Hacker Alice Herring _ 
a Was Dee bevas In U.S. Anmep dateeofl 16. SoctaL Securiry No.: | 17. INFORMANT & ADDRESS: 
es, No, or un! es, give ‘war or dat ce) 
service) NONE | Charles C. Leffever, Hagerstown, Md. 


18. MEDICAL CERTIFICATION iovcanvanieee 
NTE! ET WEF! 
I ht OR CONDITIONS DIRECTLY LEADING TO DEATH: - ONSET AND Deatit 
Zam. cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Physicians: please write the causes of death clearly and legibly. \ 


Il. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. | 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Ye N& 

23. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF otic bidg., etc.) H 

HOMICIDE INJUR i 

TIME (Month) (Day) (Year) (Hour) EeuRT OCCURRED | HOW DID INJURY OCCUR? 

OF While at Not whilie 

INJURY M.| work() at work 


‘fe. 


c| 
Zz 
4 
<a 
rl 
Ra 
a 
is 
eq 
a 
E 
a 
va 


we. tor BOISE, that I last saw the deceased 
.m., from the causes and on the date stated above. 


22. I hereby certify that I attended the deceased from. @7. a 
alive on. 5: LO 53 and that death occurred at. 


SIGNATUR: (DECREB OR TITLE) A: ATE SICNED 
Air = 
23. BURIAL, CR’ MATION | DATE AREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, coun’ (State) 


oe. sale é m2-1953__—'| Rose fill Cemetery Hagerstown, Maryland 


Pier 2,17 REC'D BY LOCAL | REGISTRAR’S, SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
Aa ae .M. Suter & Sons, Hagerstown, Maryland 


age is especially important. 


VS. A15 8-51 


formation carefully. The correct age 


im 


ply every item of 


: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
oe Sup 
ysicians 


WITH UNFADING INK. 


is eapecially important. Ph: 


WRITE PLAINLY, 


mi W 


\ xe 
5 y MARYLAND STATE DEPARTMENT OF HEALTH LD) i 
“ye gn 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH” % USUAL RESIDENCE (HOME) OF DECEASED” = 
eeub is - MARYLAND SEMEL a7 
LENGTH OF STAY 
(in this place) 


STIT 
STREET ADDRESS 


Bs a hrc 


ACO 7 SINGLE, MARRIED, 3. DATR OF BIRTH birthday | It under | year jifunder24 bra. 
7 °, WIDOWED, DIVORCED; : Months | Daye | Hours | Mi 
Mi i beefs. Speclty) 247 AiAd ce EZ POG “ym. | ip se 


Tra! 
10a. USUAL QCCUPATION (Give kind of work | 10b. Kinp or /BugtNgss om | il. BJRTHPLA E (State or foreig: feountry) | 12, Citmzgn or Waar 


done during afost of working life, even {f retired) | ; TNDusyRY, CountaY? 
er fa Lheth DUAL Qua ‘ iad 
18. FATHER'S NAME , 14, see iy SR et 

y o ) gp 

hares j Fria J | Ci 


‘75. Was Decrasep Sver IN U.S. ARuRD FORCES? | 16. “ae TY No. ND nis RESS (fa SAG 
( | Eo oat 


own) | (li yes, give war or dates of 
tee) 
18 MEDICAL CERTIFICATION 


3. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ee Ge Onset 4nD DeaTe 


(Yea, no, or wi 


, Immediate cause arr 
5 oW/Nantecedent canse(s) 


Diseases or conditions, if any, (b)-_........ 


{e) ! 
il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the diseuse or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. A YY? 
| Yeo No 


21. ACCIDENT (Specif; PLACE (Home, Jams ee street, : (CITY OR T 
acrcrpe (Specify) OF office bidg. eee.) ory, i ( OWN) (COUNTY) (STATE) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) { INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY nm Work (At work 


22, I hereby certify that I attended the deceased from...Adaa......c..- , 19.8...., to. 19.5.2, that I last saw the deceased 


alive on... Ls 19.43., and that death ocefirred at. m., from the causes and on the date stated above. 
(Degrees or title) ESS DATE SIGNED 


hey 


IN RESERVED FOR BINDING 


MAR 


tion theliias \ 


seg ect 
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age is especially important. Physicians 


ASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE 


oe 
Reg. Dist. Nowe 


220 7 


OF DEATH 


1, PLACE OF DEATH: 


county “ashington MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED; 


STATE wary Land county washington 


CITY (If outside corporate limita, write RURAL 
OR and give nearest town) 


TOWN Hagerstown 


LENGTH OF STAY 
(in this place) 


oe (If outaide corporate limits, write RURAL and give nearest town) 
Town Hagerstown 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS 5£7 tranxlin Street 


Yee 


STREET (if rural, give location) 
ADDRESS : 
5e7 WF | b 


3. NAME OF 
DECEASED: 
(Type or Print) 


(Firat) 
Bettie 


(Middle) 
tlorgnce 


(Year) 


(Last) 4. DATE (Month) (Day) 
| 19 DO 


fauck & 20 


5. SEX: 6, COLOR OR 7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


RACE? 
euale White (Specify) 14] GOWEC 
10s. USUAL OCCUPATION (Give kind of 
work done during most of working life, I 


even if retired): Aly usew ite 


feb. 
10>. KIND OF BUSINESS OR 
NDUSTRE Hine 


8. DATE OF BIRTH: 


oF 
pram: feb. 4& 
IF UNDER 1 YEAR 


9. AGE last birthday: 
ae Rays 
fe) 


9 1866 86 yrs. 
12. CITIZEN OF WHAT 
COUNTRY? 


IF UNDER 24 HRS. 
Hours | Min. 


11. BIRTHPLACE (State or foreign country): 


front oyal Va. 


13, FATHER’S NAME; 


Adaison Hodgers 


14. MOTHER’S MAIDEN NAME: 


17.1 
(Yes, no, or unk.)| (If Yes, give war or dates of 


15. Was DecEasep Ever IN U.S. ARMED apeear| 16. Soctan Secuniry No.: 
No tervice) ia} | 


None 


jairs. Bessje Lb 


NFORMANT & Hanat : 


oe7 We 
Ki os 


franklin ot 


18. MEDICAL CERTIFICATION 


L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
422.0 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, __ (>). 
giving rise to the above cause QWUESFO 
stating underlying cause last 


I, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. \ 


—-—) 
18a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


INTERVAL BETWEEN 
Onset ano Death 


20. AUTOPSY? 
| Yes1 No 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | 
SUICIDE OF office bldg., etc.) 1 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF While at Not while 
INJURY M. 


(CITY OR TOWN) (COUNTY) (STATE) 


i 
| HOW DID INJURY OCCUR? 


work[] _at work 
22. I hereby 


See iy my... 19.52, and that death occurred at... 


(DEGREE OR TITLE) 
bee 


rtify that I attended the deceased tromtsdn ff, 16-2.., ee rN 19.h-Z-that I last saw the deceased 


O,..am., from the causes and on the date stated above. 
ADDRESS SIGNED 


23. BURIAY, CREMATION | DATE THEREOF 


Heb. Ade 195¢ 


NAME OF CEMETE! 


DA’ 
BT) 
CATION (City, town, or county) State) 


OR CREMATORY | 
Ws iamsport sid, 


| 24. FUNERAL DIRECTOR 


ADDRESS 


Aiwert b. Leaf williamsport md. 


MARYLAND STATE DEPARTMENT OF HEALTH yon 


CERTIFICATE OF DEATH i 
FOR MEDICAL EXAMINERS Reg. Diet. No 


1 PLACE OF DEAT Re SUK HESIDENCE (HOME) OF DECEASED: 
Washington MARYLAND Maryland wasitigton 
ee (If outside Ssorpdrece limita, write RURAL and es oS STAY es {If outside corporate limits, write RURAL and give nearest town) 
ve tt t 
Town |? rE oe stow 38 yrs” TOWN Hagerstown 
REOTER on Tae Tet ae aon 
STREET ADDRESS aplan Court Kaplan Court 
3. ig ee (Firat) (Middle) (Last) | A ee (Month) (Day) (Year) 
(Type or Print) Carl Lugené Miller reara. reb. 15 1953 


&. SEX 6. COLOR OR RACE TANG ES MAREE DS 8. DATE OF BIRTH 9. AGE last birthday | beonghe Bye ves aie 
| pee 
Male White » TDOWED. MAPRAER | L912 897 66 vg. [ae | 


19a, USUAL OCCUPATION (Give kind of w . KIND oF BusInmas OR 11. BIRTHPLACE (State or foreign country) | 12, Citizen or Waar 


done gusiegy gt of working life, even Hf retir, fs Pleasant Hall, Pa. 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Edgar L. Miller Cora V. Washinger 


15. Was Deceasep Even In U.S. AnMED Forcms? | 16. Sociat Security Noa. 17. INFORMANT AND ADDRESS 


Cp gg FU OS We FE | 23212-7142 Mrs. C. L. Miller, Hagerstown, Md. 


18, MEDICAL CERTIFICATION 
INTEAVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ann Dratic 


4ao.o 
7 Immediate cause (a). 


‘i 


He correct age 


Antecedent cause(s) 
Diveases or conditions, If any, 
giving rise to the above cause 
miatine|the an dierlving caues lant 
fe) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
PRIMARY (} on CONTRIBUTING (7) | OF office bldg., etc.) 
CAUSE OF DEATH. INJURY 


ee (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
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WITH UNFADING INK. Supply every item of information carefully. Th 


aa 


/ 


WRITE PLAINLY. 


a While at Not while 
INJURY m, work O01 at_work 


is especially important. Physicians: please write the causes of death clearly and legibly. 


22. ‘I certify that I took charge of the remains described above, held an Autopsy [\, Inspection + Inquiry {| thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes (4 accident [j, suicide |, homicide \, undetermined 7). 

SIGNATURE ADDRESS DATE SIGNED 


23. BURIAL. CREMATIO: 


RE MOYAL. (Specify) 


DATE, REC'D BY LOCAL | 


Pp E*SE, 


VS. ALSA 


B 


fully. The correct 


please write the causes of death clearly and legibly. 
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age is especially important. Physicians 


yo 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ik ° 2Un 


CERTIFICATE OF DEATH Sag: Oe Hee ee 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


counry WASHINGTON Ss aa Oia state MARYLAND cory WASHINGTON 


cr 

Ged HPT eee ee RUBRL) ( MORGTE pines) CITY (if outside corporate limits, write RURAL and give nearest town) 
Town ACERS TON {BP eRS? ORs HAGERSTOWN 

HOSPITAL OR SE 


INsmroTiON oR 1110 CORBETT sf. Seer. = ulio | CORRES ye 


STREET ADDRESS 


( 
DECEASED: 21). 7 au ars ‘ 5 
(Type or Print) SUSAN B BETA MONG OF a es 28 «4 8a 
5. BEX: &. COLOR OR | 7. SINGLE! 8. DATE OF BIRTH: 9. AGE iast birthday: | 1 UNDER 1 YEAR| IF UNDER 24 ins. 


RACE: WIDOW! 
FEMALE | WHITE 


3. NAME OF (First) (Middle) Last) | q. DATE (Month) (Day) (Year) 


(Specify): Pug?) 27 / 1884 69 os panes | Days | Min, 


10a, USUAL OCCUPATION (Give kind of | 10b. na mee BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WILAT 
work done during most of working life, INDUSTRY: COUNTRY? 


HOUDEVDFE HOME: MARYLAND U.d.A. 
13. FATHER'S NAME? 14. MOTHER'S MAIDEN NAME: 
FREDERICK MYERS LITTIE MINER 


“Is, Was Deceasep Ever IN U.S. ARMED sl 16. Socia Sucurtry No.: | 17- INFORMANT & ADDRESS: 


(Yes, NATE) Unk.) (If Yes, give war or dates o1 NONE MR. GEORGE Vv. MONE 


service) 


18. MEDICAL CERTIFICATION 


Spa. 


Immediate caus 


Antecedent cause(s) 


Diseases or conditions, if any. 
giving rise to the above cause 
stating underlying enuse last 


il. OTILER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, pee. 


¥Yes[] No 
21. ACCIDENT (Specify) | ee (Home, farm, factory, street, | {CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
TOMICIDE INJURY 


aren (Month) (Day) (Year) (Hour) INJURY OCCURRED = HOW DID INJURY © 


Whilest Not while 258 > 


M. | work[) at wor 


Speen the deceased fr 


t*I last saw the deceased 


on the date stated above, 
DATE SIGNED 


f "6 
Bord OFJCEMETZRY OR CREMATOQ 
Lt ; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE 


Dr tebe 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
ta 
4.20:0. 
(a) ae “4 2 SC Sip Wee. Pato 


Immediate cause 


te 
W3 CERTIFICATE OF DEATH Reg. Dist. No. 302 
a I. PLACE OF DEATH: = ig 2, USUAL RESIDENCE (IOME) OF DEC WEaninctos “" 
ae COUNTY Washington MARYLAND STATE Maryland_ _COUNTY_ 
a 2 CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
So OR and “a nearest town) place) OR 3 
se — Hagerstown C3 ‘Hrs TOWN Hagerstown 
2 TIOSPITAL OR STREET (If rural give tocation) -——" 
5 | eee onake re 
@ >. Hagerstown Trust Co _ 26 Fairground Ave — eau 
3 = Sites Ound_ - - = 
g 3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
3 DECEASED: OF 
° (Type or Print) KENNETH MONN pratn: Feby 19 3953 19 
5 | & SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday:) iF UNoER I vean|Jp UNDER 24 HRS, 
4 RACE WIDOWED, DIVORCED, Months) Days | Hours | Min. 
3 Male White SNatT ied April 23 1906 46 ute be ws 
«, | Ia. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR [11 BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
oO ° work done dure most of working life, RY: COUNTRY? 
2 $2 |_TéTLer ‘Hagerstown. Trust "Co. | Mt Alto Penna a 
5 B | TB. feta NAM. . MOTHER'S eg NAME: 
Z a 
Boe Matthew Monn Nellie Shockey ——— 
eB 15 WAS Deceasen Even IN U,S.ARMEO Forces?| 16, SociaL Szcuriry No.:] 17. INFORMANT & ADDRESS: 
Es 5 | (¥es, no, or unk.)| (If Yes, give war or dates of } “s 
E 2 z eeuzizs) lf-d oa 4! Mrs A at x. ome wee 
a 5 ’ 1s. MEDICAL CERTIFICATION ~s pizgre a AYS | os 
> ° Onset And Death 
eed 
<) a 
i= 


yea 
Z WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


a * DUE TO C 
. ntecedent causes (s 
2 Diseases or conditions, if any, (b) a 
,, < giving rise to the sbove cause 7 
i ssf stating the underlying cause Iast. DUE TO 
a (c) 
< & | 11 OTHER SIGNIFICANT CONDITIONS 
= Conditions contributing to the death but not 
os related to the disease or condition causing death. ‘. 
& | 19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
< | Yes No, 
s& | 21. ACCIDENT (Specify) BUAGE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
e SUICIDE office bidg., ete.) 
= | _ HOMICIDE _ PNOURY . 216 % P 
a TIME (Month) (Day) (Yeer) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
=| F While at Not While | 
s INJURY m. | Work 0 At Work [] = 
o 
&.| 22. [hereby certify that I attended the deceased from Oem. a sto | las See 17, “that I last saw w the deceased 
n 
Ss alive om 27.7, 
a 
o 
cs) 
o 


i s ; y (Degree or title) Lise SIGNED 
23. BURIAL, CREMATION, //WATE THEREOF | NAME OF Aes: ant >a (City, town.Ar county) ae 
” 4 


Buriat’ “Fp /aa/53 | Rose H Cémetery Hagerstown Md. 


eD: BY LOCAL, k FUNERAL DIRECT ADDRESS 
e S21 CES Anarew K. Coffman Hagerstowm_Md. 
1a.8e 


ge 


The correct a 


MARGIN RESERVED FOR BINDING 


re 
Fs 
4 
8 
a 
< 
5 
3 
8 
st 
=< 
ie 
oa 
r=} 
& 
3 
sg 
eo 
4 
oe 
= 
a 
a 
] 
n 
Fa 
a 
oO 
z 
a 
< 
oe 
a 
=) 
x 
& 
4 


& WRITE PLAIN 


VS. BIA, 
(Ge 
PLEAS 


important. Physicians: please write the causes of death clearly and legi 


ix especial 


MARYLAND STATE DEPARTMENT OF HEALTH 


P 1221 (4 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Regi iel, Nowe 


iF a ae DEATH 2. DAUAI, RESIDEN' ME) OF DECEASED: 
Washington MARYLAND Maryland Washinton 
oak ed outside Ly oni timite, write RORAL and Bee as ooh STAY SRY (If outside corporate limits, write RURAL and give nearest town) 
ve neareat tow! 
TOWN "Ho pers | OS eres” Town Hagerstown 
TEER OR on SOs hn aig 
STREET ADDREss Hamilton Hotel Hamilton Hotel 
+ NAME OF (First) (Middley (Last) | 4: DATE (Month) oP 1583 
(Type ot Print) Aubrey Arthur Mullineaux DeatH  Febe 


6. SEX 6. Tse OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under I year Se hrs. 
Months | Days val Min. 


e WIDOWED MaPHE: | 10-9-1895 
ReaL DeCURATION ie kind of feat | Kinp or Business on | Tt. BIRTHPLACE (State or foreign country) 
a Ke Clerk mae'M, R. Re Howard Co. Mds 
13, FATHER'S NAME W. MOTHER'S MAIDEN NAME 
Arthur aie tal | Alva Washington 
Ws Was pscesien iT U.S. Anmep Forces? . Sociat Sucurity No, 17, INFORMANT AND ADDRESS ' 
eee "705-10-6527 Motte Cuthberson, Baltimore, Md. 


iservice) 
18 MEDICAL CERTIFICATION 


12, CimizEN or Witat 


Con eae 


INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anD DeaTa 
7 “Immediate cause ‘i bh iat bas,.\ 


Antecedent cause(s) 

Diseases nr conditinns. if any, —(b) ._... 
giving rise to the above cause 

stating the underlying cause | Jast 


te) 
1, OTHER SIGNIFICANT CONDITIONS | 


Conditiona enntributing In the deatb but not 
—__felated to the disesse or condition causing death. 


Wa. D DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
| Ye 0 No @ 


AL CAUSE WAS PLACE (Home, farm, factory, atreet, {CITY OR TOWN) (COUNTY) (STATE) 
re. ae erect TING | OF one bidg., ete.) 
nO oA 


TIME (Month) (Day) (Year) (Mour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at. Not while | 
INJURY m. work (] at work D2) 


22. I certify that I took charge of the remains described above, held an Autopsy _|, Inspection \4- Inquiry |) thereon and from the evidence 
obinined by said Autopsy, Inspection ar Inquiry, find that said deceased died te the day stated above, and death in my opinion resulted 
from: natural causes accident |, suicide hamicide _}, undetermined _ 

DATE SIGNED 


sic. ‘SA/ (Deghee tle) ADDRESS 
ae Pot. 


23, BURIAL, CREMATIO (State) 
go as (Specify) 


LOCATION (City, town, or county) 


Baltimore, Md 


DATE THEREOF wi NAME OF CEMETERY OR CREWATORY 


DATs Rt BC FAs LOCAL | R ery RA i pr 13 — 24, FUNERAL DIRECTOR ADDRESS 
WEB. 5. 1FS secer) —_|c. M, Suter & Sons, Hagerstown, Md. 


‘ 


. Physicians: please write the causes of death clearly and legibly. 


{MNFADING INK. Supply every item of information caref 


“MARGIN RESERVED FOR BINDING 


f 


TE PLAINLY, WITE 


4 
n 
< 
i 
A 
Ay 


Ss 
a 
o 
& 

& 

<a 

‘s 
5 
3 
a 
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3 

ne 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U2208 


Dr. Mi a 
CERTIFICATE OF DEATH Be nO 
7] PLACE OF DEAE = [== ] 2. USUAL RESIDENCE (HOME) OF D Wihington a 


county Washington MARYLAND staTr_ Maryland _ COUNTY 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if sak 5 corporate limits, write RURAL and give nearest town) 

a give nearest town) (in this place) ae H 
—_________ Hagerstown LO Da ‘ agerstown, = 

TLOSPITAL OR & oe STREET ed (If rural give location) 

TREE RSD uaa’ 

awe Washington Co.Hospital | ___-208. Hast Ave, _ er 

3. Deeesen (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

‘Type or Print) DEATH: ey f. ws 3 


’ HH y 8. 
7. SINGLE, MARRI 8. DATE OF BIRTH: 


3. SE 6. COLOR OR 9. AGE Inst birthday :| IF UNDER 1 YEAR| iF UNDER 24 HRS. 
ACE WIDOWED, DIVORCED, 4 | onthe | Days | Hours | Min. 
_ Male Whi te Geel): Varried June , 84 hice 
“Ya. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11, BIRTHPLACE (State or foreign country): |12. ‘CITIZEN OF WHAT 
work ean most of working life, K NTRY 

Y one abner da eedsvyille Md USA a 

13. FATHER'S NAME: a : 14. MOTHER’S MAIDEN NAME: 
Thomas Norris Mary Lapole — a, 


16. SoctaL Security No.;| 17. INFORMANT & ADDRESS: 


Unable, to Mi: I Wit. — = ee 
18. M POANERrFicaTION da. Fortis ite 


Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


canaccin Feetre-luttehenl BueX, 9 ' 


mmediate cause CCN en he vertices i aha 


/ 
Antecedent causes (s) peed? at Aco ~ elernoseo 


Diseases or conditions, if any, (b) 
giving rise to the above cause 
stating the underlying cause Inst, DUE TO 


15 WAS Deceasep EVER IN U.S.ARMED Forces? 
(Yes, no, or unk.) | (1f Yes, give war or dates of 
No service) — 


— | 
(©) B 
1I. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yeu]_NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE vy ome blde., ‘ete.) | 
HOMICIDE INgUR’ = == 
TIME (Month) (Day) (Year) (Hour) GORY OCCURED HOW DID INJURY OCCUR? 
Shoe mL ate ak Nenu | ees Rie = 
22. I hereby nae, I attended the deceased from . /.19-$ 2, BO sites: 4 fec¢ LO pgm thet Vast saw w the deceased 
aleyon eo Yess 198 F, and that death occurred at *...>.. , from the causes ey on the date menage SRE 
\ (Degree) or titie) ADDRESS AL 
NA 5 i ° i ta GE APP YN I[ 
TiaMen ). we Aa fa 73 
23. woe | DATE THEREOR™ NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State 
Bape = || pep cae Rest Hayan C | | Hagerstown,lid __ 
a RECD BY LOCAL) REGISpRAR 3953! ad) | 24. ane ter, RECTOR 2 hid ‘ADDRESS 
r/o aL fel del daade K, Coffuan—Hagers town; Mas———— 


The correct 


ion rey 


item of informati 


a 
2 
i 

& 
SS 
2 

a 

s 
tc 

ee 

3 
4 

3 
ei 
3 
3 
tS 

° 

” 

o 
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a 

3 

o 

eo 
eS 

s 

oO 
2 
B= 
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o 
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MARGIN RESERVED FOR BINDING 


pnt 
( = 


lly important. Physicians 


age is especial 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


2200) 


Reg. Dist. Neue oes 


1, PLACE OF DEATH: 


county Washington 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 


TOWN Hagerstown 


MARYLAND 
LENGTH OF STAY 


Seeks” 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
stare Md. county Washington 


Rake (If outside corporate limits, write RURAL and give nearest town) 
TOWN Hagerstown 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS Wash, Co. Hospital 


STREET (if rural, give location) 
ADDRESS 
315 Central Ave., 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) 
Emma 


(Middle) 
Kate 


Obitts 


(Last) 4. DATE (Month) (Day) (Year) 


DEATH: 2 oi » 53 


6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCE: 


female white (Specify): widowe 


8. DATE OF BIRTH: 
Oct. 27, 1878 


9, AGE iast birthday: | iF UNDER 1 YEAR | IF UNDER 24 HRS. 
Montha | Days | Houra | Min. 
74 yrs. 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Housewife 


INDUSTRY: 
Home 


10b. KIND OF BUSINESS OR 


Th. BIRTHPLACE (State or foreign country) : 
Falling Waters, W. Va. 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


13. FATHER’S NAME: 
William Wright 


14, MOTHER'S MAIDEN NAME: 


Unknown 


“15. Was DECEASED Bver IN U.S. Anat Forces] 16. SoctaL SECURITY No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
n service) none 


17. INFORMANT & ADDRESS: 
i Mr. Ellwood Obitts 


Hagerstown, Md. 


18. MEDICAL CERTIFICATION 


iy i OR CONDITIONS DIRECTLY.LEADING TO DEA’ 


Yop 


Pd ciate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
J Ap Stating underlying cause Inst 
Ox Rare ee 


Ml. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF es is 19b, MAJOR FINDINGS | OF OPERATION: 


INTERVAL BETWEEN 
Onset AND DEATH 


20. AUTOPSY? 
ydeT No o 


21. ACCIDENT 
SUICIDE 
HOMICIDE INJURY 


eS (Month) (Day) (Year) (Hour) 
INJURY M. 


OF office bidg., etc.) 


INJURY OCCURRED 
While at Not while 
work(] at work {) 


(Specify) | PLACE (Home, farm, factory, street, 


(City OR TOWN) (COUNTY) (STATE) 


| HOW DID INJURY OCCUR? 


2, and that death occurred Bee 


z 193 Bee to. Fk. 19.23., that I last saw the deceased 
‘cage ‘rom the cauges and on the date stated above. 


D, SIGNED 
ha 


23, BURIAL, 


REMI 2=4-53 Rest Haven 


ZR... 
Le ee 
fee THEREOF | CEMETERY OR CREMATORY 


Loc (City, town, or county) 
Hagerstown Md. 


G, ibe. 


BEA ze ‘c'D BY o>. RBGISTRAR’ 


a 


24, FUNERAL DIRECTOR 
Fred W. Kraiss 


ADDRESS 
Hagerstown, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02 210) 


CERTIFICATE OF DEATH Reg. Dist. None. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
& county _Washiigton MARYLAND state Md. county Wash. 
ts - 
re Bee eae ep eile ette RURAL: Ge thie pace) CITY (If outside corporate limits, write RURAL and give nearest town) 
2 TOWN Hagerstown weeks Town Hagerstown 
9 HOSPITAL OR If rural, give Tocati 
g INSTI OF j ; STREET | (If rural, give location) 
@ STREET ADDRESS Washington County Hospital 29 East Ave., 
it 3, NAME OF First) ‘Middl st 4. DATE Month Ds xe 
@ g DECEASED: ED) canals) (Last) DA (Month) (Day) (Year) 
3 (Type or Print) Helen Pashen poe 2 26 i OS 
Ss 5. SEX: 6. Gur OR % BAe a ae §. DATE OF BIRTH: 9. AGE last birthday: | 17 UNDER 1 YEAR | IF UNDER 24 TRS, 
EB: » DI D, Months] Days | Hours | Min, 
& | female white (Specify): ‘widow | |Sept. 18, 1880 lye le | 
ra 1a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
3 work done during most of working life, INDUSTRY: COUNTRY? 
g even if retired) homeduties home Poland Ces 
3 13. FATHER'S NAME: 14. MOTIIER’S MAIDEN NAME: 
gs 
ee | Sam Gerson Unknown 
Ss 15, Was Deceasto Ever IN U.S. Anmep Forces} i6. Soctan Security No.: | 17. INFORMANT & ADDRESS: 
(Yee, no, or unk,)) (If Yes, give war or dates of . 
2 no meee? none Miss Freda Pashen Hagerstown, Md. 
= i 
B 18. MEDICAL CERTIFICATION = 
g 4 — OR CONDITIONS DIRECTLY LEADING0 DEATH: ONSET AND DEATH. 
aya » 
2 ot 
a fe Rediate cause la 


Antecedent cause(s) 
Diseases or conditions, if any, (b) sre 


giving rise to the above cause DUE TO / ) y, a 


stating underlying cause last 


Il, OTHER SIGNIFICANT CONDITIONS: 


| 
Conditions contrihuting to the death but not . | 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:]| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
2 eof Z | 
3, Zs YeaC) Noi 
31. ACCIDENT (Specify) | PLACE (Hdme, farm, factory, dtrect,f (CITY OR TOWN) (COUNTY) (STATE) 


age is especially important. Physicians 


« @ 
(-) MARGIN RESERVED FOR BINDING 


\PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


SU. office hidg., etc.) | 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
F Whileat — Not while 
INJURY M. | work{] at wor! 
22,1 ve d the deceased fronted G. 7 5 walle way 19%, that I last saw the deceased 
Lf and that death occurred at. 0. Sheer ‘rom the causcs and on the date stated above. 
IGREE OR TITLE) ADDR) Lact DgtE SIGNED 
= be 7 <L a4, 
5 DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Si «ak 2-27-53 | Hebrew Hagerstown Md. 
mi \a} 24. FUNERAL DIRECTOR ADDRESS 
“ = | Fred W. Kraiss Hagerstown, Md. 


VS. A15 8-51 


UNFADING INK. Supply every item of information carefully. The correct 


mex MARGIN RESERVED FOR BINDING 


WITH 


PRE! 


/AVRITH PLAINLY, k l 
“nc” age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 022 jp 
CERTIFICATE OF DEATH 


Reg. Dist. No.2. 2a 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF are 
cour, WASHINGTON head: cum MARYLAND, WASHINGTON 


CITY (If outside sige aes write RURAL 


town’ ASCERSTOWN 


LENGTH OF STAY CITY (It outside corporate limits, write RURAL and give nearest town) 


VBP PHS. || of HAGERSTOWN 


HOSE AG CR STREET (It_rural, give location) 
4 

STREET ADDRERSEOHINGTON COUNTY HOSPITAL} AppREss 1094 VIRGINIA AVE, 

3 NAME oF (First) (Middle) (Last) 4. DATE pgm (Day) (Year) 

(een) GEORGE THURMAN REYNOLDS | OF on: PEBe De 
5. SEX: 6. COLOR OR 7. SiGe pe 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDmR I YEAR | IF UNDER 24 HRS. 
’ a IDOWED, CED, ‘Months | Days | Hours | Min, 

MALE MELT: | Goeaits 8/12/1888 Chant | | 

10a. USUAL OCCUPATION (Give kind of | 10b. EE oR as, OR | 1. BIRTHPLACE (State or foreign country) : 


( 


12. CITIZEN OF WHAT 
work done during most of working life, IND) COUNTRY? 


"CARPENTER SELF "EMP LO YED WEST VIRGINIA D.o.4. 
“73. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
JOHN T. REYNOLDS MARY BELLE HORNER 
“15, Was Deceasep Evan Is U.S, Arwen Fonces 16. Sociat Sncusiry No.: | 17, INFORMANT & ADDRESS: HAGEPSTOVN 
Yeieay or ii eels hese NONE MRS. MARY FE. REYNOLDS MD. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Geers aNonienert 


15 


a : 
7S tebe canbe (as Vaaaauater Canta aati. fs hh, bibadlhird leaol... 
ETO AdLe! 2 


Antecedent cause(s) 

Diseases or conditions, if any, 
siving rise to the above cause 
stating underlying cause last 


Q) 


Il, OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 


telated to the disease or condition causing death. 


eae (Month) (Day) (Year) (Hour) 
oF 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
YesQ No 
£2, ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE or office bldg., ete.) 
HOMICIDE INJURY i 


While at Not while 

INJURY M.|_work{] at work 
22. I hereby certify that I attended the deceased from LE/2%., 19.82 to... 2LZ...., 1980.23 that I last saw the deceased 
. 19S, and that death occurred at... 


., from the causes and on the date stated above. 
(DEGREE OR 


TITLE) ADD DATE BENGE 
2. Wi. A. : GSB. 


INJURY OCCURRED HOW DID INJURY OCCUR? 


REMAT. DATE T. 
AL (Specify; 


REN 
__ ae VL 
[BET FE. BY 3 R | ie DIRECTOR 


t 


3 
“correc 


@ 
a 


ib 


eta careful 
ge is especially important. Physicians: please write the causes of death clearly and legi 


MARGIN RESERVED FOR BINDING 


+. 


RITE PLAINLY, WITH UNFADING INK. Supply every item of inform 


\ 


PLYASR V 
a 


VS. A15 


Dr. Ditto 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2294: 


‘ CERTIFICATE OF DEATH Reg. Dist. No. 302 2 
T. PLACE OF DEATH; Z. USUAL RESIDENCE (HOME) OF DECE, fa . . 
& = da on 
COUNTY Washington _MARYLAND stare Maryland COUNTY 
oer (f joutside corporate limits, write RURAL] LENGTH OF STAY] CITY (if outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) 
eS TOWN _Ghewsville 
a Ee eweville — 16 Years antic :—— 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Box 43 Box 42 
3. NAME OF niche - (Middley=—stiti=<i*~“‘«*é‘ sty 4. DATE (Month) Pas (Year) 
(Type or Print) Minnie Ida Ric prata:February 5 » 53 __ 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9 REE Tost “birthdey:| Iv uNoRe 1 aan |p Unoem Nip 
CE: WIDOWE! ‘ORCED, Months; Days | Hi Min. 
Female Whi'te tapectty) Wd dow March 3,1865 =< aie hi 
“Tus, USUAL OGCUPATION. Glve land of] 10b, KIND OF BUSINESS OF | ii. KIRTHPLACE (State or foreign country): [12 CITIZEN OF WHAT 
work ons ane, most of working life, INDUSTRY: Wolf tlre Md, Usk 
even: retire ‘Hou W fe) H ° esv. Le ee Us x _ La 
3. FATHER’S NAME: se Wife | ra ¥4. MOTHER'S MAIDEN NAME: 
W, Paul Kline _ A Attends, Kline =. = 4 
= Was L ees U.S.ARMED eonoes? 16. SociaL Security No.: | 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (1: ‘es, give war or dates of 
service) Wg. None Mrs Havan Hoffman Fade 
oS 18. MEDIGAL CERTIFICATION Interval, Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
BSI eo oye 
Immediate cause MRD) ssa eens ee saath at <—.. . A o 
DUE TO 


Antecedent causes (s) 

Diseases or eonditions, if any, WP con 
giving rise to the above eause eee 
stating the underlying esuse Iast, DUE TO 


(c) 
I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
Yes ]_No fh 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg, ete.) ’ 
___ HOMICIDE ¥ INJURY & 5.3 P= 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY om. | Work 0 At Work 1 A — 
22. I hereby est “that I attended the deceased from /—-F/ ers ee Ss -, 199 P, that I jasteste w the deceased 
alive on . +19. ww, and that death occurred at .A00.AM, from the causes and on the date stated above, 
See (Degree or title 
23. BURIAL, L™, DATE THRAPOF NAME OF CEMETERY’ OR CREMATORY | LOCATIPA (City, town, or Sui 


RE vals « vere 
ree “Burial BY on aA Mea efeter r flagerteown Md, ADDRESS 
2 De lg per oe 2 | Andrew K, Coffman Hagerstown Md, —. 
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age is especially important. Physicians 


os 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()/ ? | | 


CERTIFICATE OF DEATH 


Reg. Dist. Now PO 


i. PLACE OF DEATH: 


Washington 


COUNTY MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


Md. Washington 


STATE 


CITY (If outside corporate limits, write RURAL 


Town” HES SRS Toh 


LENGTH OF 


5 oe gine) 


STAY |" crry (If outaide corporate limits, write RURAL and give nearest town) 


fown Hagerstown 


INSTITUTION. 
STREET AbpRess Wash, County Hospital 


(If rural, give location) 


122 Englewood Road 


STREET 
ADDRESS 


3. NAME OF (First) 
DECEASED: 


(Middie) 
(Type or Print) Marion 


Alfred 


(Last) 


Roberts 


ra DATE (Month) 
peat; Feb 


(Day) 


2 


(Year) 


1923 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 


Male witfte Grey HLOOWER 


8. DATE OF BIRTH: 


une 3, 1875 


9. AGE last birthday: 


EE wes. 


iF Unpen TEAR 
Months | Days 


IF UNDER 24 HRS, 
Hours | Min. 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


Paerinre 


INDUSTRY: 


Farmingb 


10b, KIND OF BUSINESS OR 


12. CITIZEN OF WHAT 
COUNTRY? 


25, 62. 


II. BIRTHPLACE (State or foreign country) : 


Montgomery Co, Md. 


13. FATHER'S NAME: 
George Roberts 


14. MOTHER'S MAIDEN NAME: 


Hannah V. Weddle 


15. Was Deceasep Ever IN U.S. Armen Forces? 16. SociaL Security No.: 


(If Yes, give war or dates of 


service) ee 


“Hy no, or unk.) 
(e) 


| 17. INFORMANT & ADDRESS: 


| Leonard A. Roberts Hag. Md. 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


30,0 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any. 
giving rise to the above cause 
stating underlying cause last 


If. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


INTERVAL BETWEEN 
ONSET AND DEapIt 


19a. DATE OF nee | 3b. MAJOR FINDINGS OF OPERATION: 
Gon 19. 14 33 fae 26 i tdlsixe. 


Yes) No Qiew 


21. ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) BLACE (Home, farm, factory, 


Pe bldg., ete.) 
| INgU: 


| 29, AUTOPSY? 
Ss 


strect, | (CITY OR TOWN) (COUNTY) (STATE) 


raked (Month) (Day) (Year) 


INJURY 


(Hour) 
M. 


Whiie at Not while 


1 Sines OCCURRED 
work (]) 


at work (] 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from... 2127... ie DS SB, to. als... 


, 19.53, and that death occurred at.$ 1. fe 
dad) E OR as r 


ty DS 3 that I last saw the deceased 


...m., from the causes and on the date stated above. 
DATE SIGNED 


2/2/53 


ith 


DDRESS 
i, OR -EMATORY 


_Bakersville 


LOCATION (City, town, or cute (State) 
e 


Bakersvilie 


@ e 
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2 
i) 
= 
2 
3 
§ 
i= 
3 
2s 
oS 
‘3 
e 
o 
g 
= 
om 
° 
& 
2 
> 
re 
> 
j 
z= 
a 
i= 
iJ 
nm 
i 
ea 
4 
o 
a 
4 
A 
< 
<3 
Zi 
5 
m 
& 
E 
ES 
é 
va 
& 
=< 
=) 
AA 
a 
a 
& 
fe 
2 
io 
2 
< 


cf 


CERTIFICATE OF DEATH 


I. PLACE OF DEATH: - 


. USUAL RESIDENCE THOME) OF DEC EASED: 
COUNTY Washington MARYLAND starr Maryland county Wash. 


CITY (ft outside corporate limits, write RURAL| LENGTH OF STAY ony {If outside corporate limits. write RURAL and give nearest town) 
OR oe give nearest town) (in this place) 


Hagerstown 13 Days Town Hagerstown 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION 01 ADDRESS 


STREET ADDRESWa gh ing ton Co.Hospital __99 Park Ave. 


2 
2 
bo 
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a 
2 
4 
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ES ., 
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os 
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age is especially important. Physicians: 


» NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


(tec Print) MARGIE ELLEN ROMESBURG SEamn: February 26 153 _ 
5. SEX: 6. COLOR OR 7. SEN ee nota @ 8. DATE OF BIRTII: 9. AGE last birthday :| IF u nore OP li UNDER 2a HRS. 
E; WID . Months fours in. 
Female | White | Gru: Single | 3/14/53 | | 


“Téa. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. 13 QF WHAT WHAT 
work done during most of working life, INDUSTRY: COUNTRY 
even if retired)? Wong None Hagerstown, Maryland — USA 

13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Richard Ronesburg Betty Johnson 


15 WAS DecEAsED Evrr IN U.S.ARMED Forces?| 16. SoctaL Security No: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) oe None Richard Romesburg | Hagerstown, 
18. MEDICAL CERTIFICATION = icra Ieee 
I, DISBASES OR CONDITIONS DIRECTLY hate 5 Onset And Death 


N 


Misbainte cause (BY ssrsserssscenne 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause ee 
stating the underlying cause last. DUE TO 


(cy 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF cial 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY 7 


Yes] NoO) 
ACCIDENT (Specify) | ore (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., etc.) 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
PNIURY m. Work [) At Work 1 


22. I hereby certify *~ T attended the deceased from 47 ~ ‘G. 198.7, to 8. 2¢~— JY. , that T last saw the deceased 
alive on Oe. and that death oceurred at... 44.2.¥4. ees , from the causes and on the date stated above. 


SIGNATUR ATE SJGNED 


‘gree or title) ADDRESS 
ae a heen 
23. BURIAL, CREM Sh THERE! NAME OF CEMETERY OF CREM, YY | LOCATION (City, town, or cofnty) wae” 


sey (Specify) | > 2 xf | Fairville Cerfe ery _Fairville, Garpettce.— 


pie REC'D BY cy 214 tA TURE e rote ter 


PES PUGTS Andrew K. Coffman Hagerstowh-Ma.- 
LOQBRQY. B62 


© \e 
4 e cofrect 


item of information carefully. 


i 


ESERVED FOR BINDING 


MARGE 


SE WRITE PLAINLY, WISH UNFADING INK. Supply every 1 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


VS. A165 8-51 


pe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (|2)) | | 


CERTIFICATE OF DEATH Reg. Dist. Now. 2 cect 
a 
7, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
: ! HASHINGTOL 
county WASHINGTON MARYLAND srame MARYLAND cine WASHINGTON 
CITY Cf outside corporate limite, write RURAL | LENGTH OF STAY . <4 ; 
OR. -ang, Banaeee dane CITY (If outside corporate limits, write RURAL and give nearest town) 
town ROC ENSVILEE WO VES. | ka,  MAUGANSVILLE 
Ee aa ines 2 3 STREET (if rural, give location) 
street appress “MENNONITE HOML ADDRESS MENNONITE HOME 
3. NAME OF First) (Midgley iD Z, DATE i ies 
DECEASED: a } 3 “ne 
(Type or Print) TANK i Ruth eat FEB a 19 
BS. BEX: 6. eee a "(uiareasnvon: p, | & DATE OF BIRTH: 9. AGE last birthday: |i UNDER I YEAN| iF ONDER 24 flu. 
. DIVORCE! [Months | Days | Hours | Min. 
MALE | WHE 1/20/1860 28 ane | | 
1x. USUAL OCCUPATION sont of | 10b. KIND OF BUSINESS OR | 11, BIRTHPLACE (State or foreign country): | 2 wa 
wor as rking life, + 5 ur 
RERERIED Feo) ae SOTA RM VIRGINIA 
is. FATHER'S NAMB: 1d, MOTHER'S MAIDEN NAMB: 
GEORGE RUN | MARY WEAVER 
T5, Was Deceasto Even IN U.S. Ann Forces} 16. Social Secuniry No.: | 17. INFORMANT & ADDRESS: a MAUGANSVILLE 
(Yea, nO’ unk.) oe give war or dates of NON E MR hy HENRY HOSTE. TER MD. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


YR2U0 


Immediate cause (a).. 
DUE TO 


Interval BETWREN 
ONSET AND DeaTH 


Antecedent cause(s) 
ses or conditions, if any, 


¢) 

IL, OFHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


19s. DATE OF OPERATION: 
¥esf} Noe 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE pyc’ bide. ete.) | 

HOMICIDE insu i 

TIME (Month) (Dey) (Xear) (Hour) gee OCCURRED | HOW DID INJURY OCCUR? 

or While at — Not while 

INJURY M.| work) at work] 
22. I hereby certify that I attended the deceased tom if (STF, ga? to.2. ees ap =, 19, that I last saw the deceased 

alive on...... A207 2@... , 198Z.., and that death occurfed at......LG& noe, i m., from a causes and on the date stated above. 


SIGNATURE 


(DEGREE OR TIT: ) ADDRESS 


lea) 


= SIGNED 
Pz 
"2. (State) 


L DIRECTOR 


24 = Me 
mb M4 AEE 4. 


=a 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (224 " 
ft) 6 
CERTIFICATE OF DEATH Reg. Dist. No. 3.0.87. 


TI. PLACE OF DEATH: =" 2. USUAL RESIDENCE (HOME) OF “DEG EASED: 


MARYLAND STATE ae, COUNTY Craabautin 
its, write RURAL| LENGTH OF STAY CITY (if outside e€dporate limits, write RURAL and Rive nearest town) 


___ COUNTY 
ary (If outside corporate 
an 


Please write the causes of death clearly and legibly. 


e/fis especially important. Physicians: 


ve nearest town (in this place) 
TowN Run z TOWN 
Cyoshe al. C 2 = 
HOSPITAL OR STREET (if rural give location) 
Penne 2 = 
‘ z Dogsstnn tnd ED nd . @-€.p 
3. NAME OF i Middl Last aa 4.Q9ATE (Month) D: Year) 
DECEASED: pies) (itasie) (Last) Ba (Mon (Day) (Year) 
(Type or Print) a DEATH: -13, 353 


7. SINGLE, MARRIED, 


8 DATE OF BIRTH: 
WIDOWED, DIVORCED, 


5. SEX: 6. COLOR 0; 
(Specify) : 


a RACE: 
“T0a. USUAL sect kind of 


work done during most of working life, 
even if r ie a 


9. AGE last birthday :j IF upynerk 1 Year| ir UNDER 24 HRs. 
% Fo ioe Days moors Min. 


10b. BIND Or  RUBINEES OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


pipe dg |! Cheah Crrosh. Co. ral Ta, AL 


13. FATHER’S: 4. MOTHER’S: apps NAME: 


Ez | 
15 Was Dece¢sep\EvER eaters Forces*{ 16. SocraL Securiry No.:{ 17. ceceled & ADDRESS: = —“* aie all 
(Yes, no, or unk.) |) (If = ‘ive war or dates of 
Al service, \ At Ie 4 Y 4 3 Q € 7 
18. MEDICAL CERT-FICATION % d 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
eee 
Immediate cause (ay o. 

DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, () 

giving rise to the above cause Re 
stating the underlying cause last, DUE TO 


(C9) 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ‘ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work [) At Wor - 
22. TL hereby certify that I attended the deceased from’ ge 19) (19003, to Va. Byink , 194, that I last saw the deceased 
x 
alive oe A AK. YA? en and at death occurred at. F-44 A, , from the causes and on the date stated above, 


Dey or a. ADDRE! DATE, SIGNED 
7 ai Rear ic +h 3/. ee) 
23. aly EMATION, Wy THEREOF ‘AME RR CEMETERY OR CREMATORY LOCATION (City, town, or county) (State. 


AL, 
oN eal att 
Id, Se | Q,. md 
e. air ECT BY | Ki RAR’S aes 


ISTRAR, i RE ‘ADDRESS 
s 
ing Ss 19s2 | cape Bgl sem 


Roe a < 


ef ~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ah sweeten cate coe dea ovae ot SE AD 
CERTIFICATE OF DEATH Ree: Dist. wid re 5 
3 1. PLACE OF DEATH: = aii ak Z, USUAL RESIDENCE (HOME) QF DE tat —— 
= COUNTY Washington MARYLAND state Maryland ais esd 


eg {If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
iz and give nearest town} lop er) place) OR 
Powe” Clear Springs town Clear Springs 
HOSPITAL OR STREET GF rural give location) 
PEE NeR, sisi 
* rr eM ___ Main St, i = 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


(ire or Pint) SAMUEL  RESLEY 


5. SEX: 6, coe OR 1. SINGLE, MARRIED, 


aie | white | aivieg 


“Ida. USUAL OCCUPATION. Give kind | of jit KIND aeny. puantets ¥. #8 


Drata: Feby 16 19531 


9. AGE last birthday:| IF UNDes 1 veaR|1P UNDER 24 HRS. 
yre, | Months) Days | Hours | Min. 


i. A874 (State or foreign country): |12. CITIZEN OF WHAT 
COYNTRY? 


8. DATE OF BIRTH: 


work done ae most of ae) fe, 


please write the causes of death clearly and legibly. 


oO 
Zz Par etire near Clear S ri ngs_\i 
a 13. FATHER’S re. ee | a 14. MOTHER'S MAIDEN NA’ d. 
ra 
a Lewis Schnebley i VV _—_—_—— a a 
15 Was Deckasko Ever IN U.S.ARMED Forces?) 16, Soctay Security No.:| 17. INFORMANT & ADDRESS: 
iB (Yes, no, or unk.)| (If Yes, give war or dates of 
service 
ey Oo. periek---- None irs Mary F, Sochnebley——————_____ 
f] 18. MEDICAL CERTIFICATION (G] egy Springs lid. er 
al 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oneet.Anldl Teas 
e BBIK Rag fi °2 
Immediate cause (a) nn + 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, If any, (b) 

giving rise to the above cause eta 
stating the underlying cause last, DUE TO 


(©) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN a 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| _Yes()_Nof} 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY a s = = aia Ses 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work At Work [) 
22, 1 her eds 


bys to fb 7, 19°F Sthat 1 last saw the dcdensad 


. from the causes wD, on the date stated above. 


bid, 2/53, 
ME OF CEMETERY OR CREMATO LOCATIG@N (City, Sik “or coxnty) (State) 


t Pauls Cemeter ‘near Clear Springs Mdiccs—— 


24. FUNERAL DIRECTOR 
toy Andrew K, Coffman Hagerstown Ma, —— 


age is especially important. Physicians: 
s 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The co} 


iP 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore AO9 


CERTIFICATE OF DEATH mee 


T PLACE OF DEATH: 2. eae Vion, (HOME) OF bisa 


COUNTY 
Washington MARYLAND Wea. 
CITY (if outside corporate mits, write RURAL and NGTH OF STAY on a outside corperate limits, write RURAL ani ive nearest towns 


tiie phase 
ead TOWN 


OR ive nearest, town) Gn 1} 
Town” ia gerstown 
‘OSPITAL OR STREET { rural, give location) 


INSTITUTION oR Wi: 


sept snpasWashing ton County Hos ee 
* BBCEASET Git) SSCS) SSS) ne he 


DECEASED Twin 1 | ‘ 
(Type or Print) Bab Seott Death 2 1953 
&. SEX 9. AGE last birthday ear |If under 24 bra. 


6. COLOR OR RACE |" SINGLE, MARRIED, 8 DATE OF BIRTH 
tea lag DIVORCED, | Houra | Min. 


ont 
Male Se {Spealy) 2-3-1953 yn. | By 
10a, USUAL OCCUPATION (Give kind Sle se 10h. KIND oP BUSINESS OR | il. BIRTHPLACE (tate or foreign country) | 12, Crnzwn op WHat 
YT 


done during most of working life, evon If retired: INDUSTRY r COUNTR 
Ag Hagerstown Maryland 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


Reginald  Seett Betty Stanley 


15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SOCIAL SECURITY No. | 17, INFORMANT AND ADDRESS 


. I 6 
(Yes, no, or unknown) ies give war or dates of Re i nal Se ett 430 Suman Av. 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DEATS 


a ‘ 
")09 esnediate cause (a)_- (Hmmreton tes i = F vere “4 Eee a 


Antecedent cause(s) 
Diseases or conditions, if any,  (b)_._ 
giving rise to the ahove cause 


: rs ae es ae eee ne aia os 
stating the underlying cause last E 
(c) CHL heres Sp LB. 


ll. OTHER SIGNIFICANT CONDITIONS 
Gonditiona contributing to the death but not CHa sper | 2 Beye 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 0. AUTOPSYt 
Yes No 
21. ACCIDENT ‘Gpecify) PLACE (Home, farm, factory, sitet, | (ITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ~ office bldg,, 
HOMICIDE INJURY i 
TIME (Bfoath) (Day) (Wear) (Hour) | INJURY OCCURRED HOW DID INJURY OCGCURT 
OF lle at Not While 
INJURY ork 0) _At work 


A -, é 
22. I hereby certify that I attended the deceased from... L242.3.., IRS... tosses =. ,19S33., that I last saw the deceased 


alive on.. SEAS. 19.9.3, and that death occurred wtb. oe. ee ».m., from the causes and on the date stated above. 


SIGNATURE (Degreo or title) ADDRESS DATE SIGNED 
A Le? 5 Lac PnP: 
23. BU. nn Oe at) ATE THEREOF NAME OF CEME’ to" 
yMOVAL » 


a | 


MARYLAND STATE DEPARTMENT OF HEALTH 1) D4) 
2411 N. Charles Street, Baltimore a Oe 


CERTIFICATE OF DEATH Rog. Dist. No... 820.2? ase 


EE 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE ‘OU ‘hg 
Washi net en MARYLAND ~YYlani 
CITY (if ouwide corporate limits, write RURAL and ENGTH OF STAY CITY (it outside corhorate hits, write RURAL and give nedrest town) 
OR. give n t town) (in thie piace) OR. a 
TOWN iia gerstown [i TOWN 
‘Bi 


HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS p 
STREET ADDREss Washington County Hespit Ss $30 


(ww 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED ‘ Twin 2 | OF 

(Type or Print) Bao ~ Scett DEATH 2 F O38 
5. SEX 6. COLOR OR RACE | 7 SINGLE MARRIED, | 8. DATE OF BIRTH 9. AGE ent birthday [Tf under 1 year [Mundo 24 bre, 

f : ths 

Male Negro (Specity) * | 2-3-1995 Fe (2 et | OST ee | 
10s, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or forelgn country) 12. Citizen oF Wuat 
done during most of working life, even if retired) | InpuaTRY | a | UNTRY? 

Hagerstown Maryland 
13. FATHER'S NAME | M4. MOTHER'S MAIDEN NAME 
Regi a tt Betty Stanley 

15. Was Deceasep Ever In U.S, ARMED FORCES? 


16, SoctaL SucunitY No. | 17, INFORMANT AND ADDRESS 


Reginald’ Sectt 430 Suman, Av. 


18. MEDICAL CERTIFICATION 
INTER’ OT WHEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ee ae DEATa 


fe 6 amediate cause (a)--.. Prern hh ee =i 3 Le heat 


(Yes, no, or unknown) | (it Fey give war or dates of 
jeer vice 


+ please pies the causes of death clearly and legibly. 


Antecedent cause(s) 


| Diseases or conditiona, If any, —(b)....-....... se meennnewens ne eat mes . a a ee a 
a giving rise to the above cause 
3g stating the underlying cause last ,’ 
3 {c) 1s 
Ih. OTHER SIGNIFICANT CONDITIONS 
Ba Conditions contributing to the death but not Otte Sec. 
oa related to the disease or condition causing death. 
E 19a. DATE OF OPERATION | 185. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
2 ee ESS Ee ee 
& 21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
& SUICIDE OF office bidg., ete.) 
of HOMICIDE INJURY 8 
By TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
‘e 0) While at Not While 
INJURY m Work © _At work 


(-) MARGIN RESERVED FOR BINDING 


£2... ISR, that I last saw the deceased 


Zh a 3. 
alive op...... Ld.2, 19.423, and that death oceufred Rites. from the causes and on the date stated above. 
SIGNATURS. © (Degree or title) ADDRESS ae DATE SIGNED 


is especi 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. ALS 
aan 


Dig WAP 
a 


a 


a RESERVED FOR BINDING 


PLAINLY, WITH UNFADING INK. Supply every item of info: 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFIC 


CATE 


0222] 


fe Oe 


OF DEATH Reg. Dist. No. 205. 


PLACE OF DEATH: 2 7 


county VWVASHi 


MARYLAND 


USUAL RESIDENCE GIOME) OF DECEASED: 


CITY (1 (If outside corporate ante write RURAL] LENGTH OF STAY 
(in this place) 


OR and give nearest town) 


stare May LAND __couNTY WASHINGTON 
CITY (If outside corporate limits, write RURAL and give nearest town) 
OR 


Lhe PoonsBaro 


TOWN 
ILOSPITAL re 3 — 


INSTITUTION OR 
LAKIN AVENUE 


STREET (If rural give location) 
ADDRESS 


2 
co 
bo 
= 
~~ 
& 
e 
a 
u 
3 
2 
3 
as 
s 
3 
ci 
icod 
on 
3° 
” 
& 
a 
3 
3 
& 
2 
£ 
S 
2 
beat 
= 
ro 
vY 
3 
< 
[= 


STREET ADDRESS 
(First) (Middle) 


. NAME OF 
DECEASED; 
(Type or Print) 


(Last) | 4 DATE (Month) (Day) 


SH 


» SEX: cm cone OR 7. SINGLE, MARRIED, 


WIDOWED, La f 


8. DATE OF BIRTH: 


DEATH: FEaRoA! ROARY. -29- 953 


9. AGE Iast birthday:| Ir uNpER I ESE ‘UNDER 24 HRS. 


1$4u nee = [er Days | Hours | Min. 
-)2- - 


yrs. 


“Toa. feaocee occu 


work done during most of working life, 


even if retired): BA RBER 


13. FATHER’S NAME: 


* INDUS’ TR 


ad SV 
‘ATION..Give kind of ND wee BNE 


BARBER SHo.Inean O i 


I, BIRTHPLACE (State or foreign country) : [PF Sota ‘OF WHAT 


COUNTRY? 
He Col MP. Ui S.A 


14. MOTHER'S MAIDEN ‘NAME: 


—. GHAKLES _\ WESLEY > HAN KK 
15 Was Deceasep Ever IN U.S. ARMED Fonons 6. SOCIAL SECURITY 


(Yes, no, or unk.)| (If Yes, give war or dates of 
L1Q-20 - 3 


17. invomtt i Somes tA? RAL 
Ks. MABEL SHANK  Boons Bon Mp. 


service) 
=a $ . 
- 18. 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Holed. 2 

Tm ike cause (a) ow 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause Iast. 


UB) sess 
DUE TO 


(c) 
OTH SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERT-FICATION 


Intervs] Between 


. DATE OF Sad aii 19>. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY f 
Yes) No) _ 


ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) or (Home, farm, factory, 


office bldg., etc.) 
DMICID INJUR 


aca (CITY OR TOWN) 


(COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) 


Ta OCCURED 
OF it Wh: 
INJURY m. 


While at Not 
Work 0 


At Work 0) 


| HOW DID INJURY OCCUR? 


22, I hereby certify that I attended the deceased from Pub. f Pe 19 ¥0, to Prolen. 29..., 19¥73., that I last saw the deceased 


alive on Maher. ae, 


SIGNATURE (Degree or title) 


(ae a Jr. A, 


18ve Rend that death deturred.at Z2~-0 Ve uss 


from the causes and on the date stated above. 
ADDRESS ATE SIGNED 


BURIAL, isp | pina THEREOF 


f ey SOE aL Z- 22-579, 
NAME OF Rose Hin. OR CREMATO LOCATION (City, town, or county) (State) 


Wien 


ox AGE RSTOMIN _\NASH Ce. INP. 


— Burien (Specify) 
BURIAL one BY LOCAL 


FUNERAL DIRE! ADDRESS 


I yyse. f BAsr EE, VE io 


Bins a 1482 t 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, a} asa) 


hes 


22. L hereby certify that I attended the deceased fromfu un, 1960., tonePumn. AY, 19%. cai that I last saw the deceased 
alive on. ey 194-2, and that death occurred at...... 'é 7&....m., from the causes and on the date stated above. 


(DEGREE y eae ADDRE, 
NAME CE, ERY OR CREMA’ ee j 


_ 2 
. 31 
Vea VE CERTIFICATE OF DEATH Reg. Dist. No. 
* ra) 
= 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Tf i y 4 x Ww 
a B.. COUNTY WASHINGTON MARYLAND stare MARYLAND ounery ‘ASHINGTON 
(2 | - . 
ae Ot ee sation Rear teen Ua PCy thls eee CITY (If outslde corporate Iimits, write RURAL and give nearest town) 
SE | town” AROCANSVILLE VE PS. || oR MAUGANSVILLE 
5 HOSPITAL OR (if rural, give location) 
aso . STREET 
é INSTITUTION OR I d : 
af STREET ADDRESS MENONITE HOuk ADDRESS = MENONITE HOME 
o> 
e Be 3 anes je (First) (Middle) (Last) 4. DATE (Month) = (Day) (Year) 
p : a x ta F ” j= 
ES (Type or Print) MARTHA SHANK Loren FEB. 10 19 5 
ba ———- 
&a 5. SEX: 6. COLOR OR 7 DP er ue fa 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR {IF UNDER 24 HRS. 
ag , " ‘ ED, : 
en) FEMALE WEP, (Specify): ” 5/ 6/ 1874 oo Months | Days | Hours l Min. 
Ss joe Tx, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | il. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WIIAT 
gee work done during most of working life, eo ISTRY: Sass SQUNTRY 7, 
23 even HH SUSEWIFE HOME MARYLAND sedis 
el >, 4 | “13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAMB: 
+] is t «J 
gm 2 2 CHRISTIAN SHANK MARY STRITE 
4 2 ee 
cd 25. Was Deceasep Ever IN U.S. Armen Forces 3 16. Soctau Securtry No.: | 17. INFORMANT & ADDRESS: ay 
is 2 | (Yes, no, or unk.)| (If Yes, give war or dates of " a Ce Ae eee MAUGANSVILLE 
mE Bs No | service) | NONE | MR. ABRAM SHANK MD. 
i= = = 
a ae 18. MEDICAL CERTIFICATION mae 
ST WEED 
z 32 @ | 1 DISEASHS OR CONDITIONS DIRECTLY LEADING TO DEATH: ONeono Lae 
q 42 ) i) OW i 
& oY a Immediate cause 
n 
a 4 & Antecedent cause(s) 
Zz as Diseases or conditions, if any, 
Bog giving rise to the above enuse 
g a) stating underlying cause last 
is (e 
Sj © | Sonn SIGNIFICANT CONDITIONS: 
eo Conditions contributing to the death but not 
me 
aa related to the disease or condition causing death. l 
; E & | 1a, DATS OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION: l 20, AUTOPSY? 
| ey Yes Ease pe 
' 721, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
hee SUICIDE OF office bidg., etc.) | 
: = HOMICIDE INJURY ! 
3 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
8 OF Whileat Not while 
Zz INJURY M. | work(] at work 
3 
oa 
o 
bo 
LJ 


WRITE PLAINLY, 


mae Sy 


23. Ee Las POR DATE T, 


(Laek 


correct 


please write the causes of death clearly and legibly. 


UNFADING INK. Supply every item of information car 


<] 
z 
is 
a 
az 
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a 
io 
co) 
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n 
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E WRITE PLAINLY, 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 )o% ; 
CERTIFICATE OF DEATH ee re 


PLACE OF DEATH: z= . USUAL RESIDENCE (HOME) OF DECEASED: 
counry Washington MARYLAND stars Maryland county Wash 


one ioe cutiide: corporate limits, write RURAL peer isie OF es oy (Jf outside corporate limits, write RURAL and give nearest town) 
ae 
wn’ eer StOwn pee’, rownRural Smithsburg 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDREssWash. County Hospital _Smithsburg Rt. 2 


3. NAME OF (Middle’ (Last) 4. DATE (Month) (Day) (Year) 


beckasep: Ralph’ | Spessard Shank im: Fee. 7 wid 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, he DATE OF BIRTH: 9. AGE Iast birthday:| IF UNDER 1 year |IF UNOER 24 RS. 


were | vite |" EHOEEREE™ beot.29, 1605 | 67 ml Sen | ten | He 


“Toa. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR an BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: COUNTRY? 
Farn owrter Farming ithsburg Rt. 2. Md. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Calvin Shank Ida Spessard 


15 WAS DECEASED Ever IN U.S.ARMED Forces? | 16. SociAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


oa service) Seen Mrs. Ethel F. Shank Smithsburg Rt. 2 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY Ge TO DEATH 
Immediate cause g age z ape Ae 


Antecedent causes (s) 
Diseases or conditlons, if any, 
giving rise to the above cause 
stating the underlying canse Last. 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing dchtit. 2 
19a. DATE OF OPERATION:| 19b. MAJQR FINDINGS OF OPERATION | 20. AUTOPSY T 


Yes] Not) 
21. ACCIDENT (Spenk PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., eae | 


NOMICIDE INJURY 


While at Not While 


TIME (Month) (Day) (Year) (Hour) [INJURY OCCURED HOW DiD INJURY OCCUR? 
INJURY Pee lay enatl At Work () | 


22. I hereby certify that I attended the deceased fr Let ip. Fe 1953 that 1 last saw the deccased 
othe oe and that death occurred at rom the causes and on the date stated above. 


(Degree or title) Mee by DRESS ob "eG | ED 
CR LH, THEREOF Cnawor RG CEMETERY OR CREW | CATLON , town, of county ae) 


Specify) |reb, 10- 53 Smithsburg 


<4 bes | aoe BY LOCAL; REGIST: "S SI 24. FUNERAL pinector Md spss —— 
BPE ass We ey Scott F, Minnich ¥ son | Hag. Ma. 


Ne 


tion carefully. 


Fen) 


MARGIN RESERVED FOR BINDING 


VS. A1B 8-51 


Ye 


Th 


please write the causes of death clearly and legibly. 


lly important. Physicians 


age is especial 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 [ 
CERTIFICATE OF DEATH 


12224 


Reg. Dist. Nea 


i, PLACE OF DEATH: 


USUAL RESIDENCE (HOME) OF DECEASED: 
statelaryland counry Washington 


county washington MARYLAND 
CITY (If ontside corporate limits, write RURAL | LENGTH OF STAY 
OR _ and give nearest town) (in this place) 


cary, (If outside corporate limits, write RURAL and give nearest town) 
TOWN Vi ; did RF. #E 


TONS Hagerstown 
HOSPITAL O. 

INSTITUTION OR a . 
STREET ADDRESS Washington County Hospital 


STREET (if rural, give location) 
APORESS Williamsport wd KEY #& 


3. NAME OF (First) (Middle) 
DECEASED: 


(Type or Print) Vo Name-—-- 
6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
_ RACE: WIDOWED, DIVORCED, 
wale Winite i 


(Specify) * DED Y 
16a, USUAL OCCUPATION (Give kind. of 
work done during most of working Ilfe, 
even if retired): 


13. FATHER’S NAME: 


samuel Shirley 


Shirle 


0b. KIND OF BUSINESS OR 
INDUSTRY: 
Daby 


(Last) 


8. DATE OF BIRTH: 
Heb. LB 195s 
Il. BIRTHPLACE (State or foreign country): 


wasn. bo. nospital 
14. MOTHER’S MAIDEN NAME: 


4, DATE 


oF 
peata: feb. 
9, AGE last birthday: 


(Month) (Day) (Year) 


t#2/) 1» 53 

tf UNDER 1 YEAX | IF UNDER 24 HRS. 

Months | Days { Hours | Min. 
¢ rz 


yrs. 


12, CITIZEN OF WHAT 
Cy ? 


margret negenia Nave 


15. Was Deckasep Ever In U.S. ARMED Forces? 16. Sociat Security No.: 
(Yes, no, or unk,)| (If Yes, give war or dates of 
None 


fe} service) [VQ dir. 


17. INFORMANT & ADDRESS: 


Williamsport md RID 


Samuel, Shirley #E 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY Le TO DEATH, 


76 45,, Aetna tint 


Immediate cause (B) serseene 


DUE TO 
Antecedent cause(s) 


Diseases or conditions, if any, 
glving rise to the above cause 
stating underlying cause last 


(b).. 
DUE T 


¢ 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


INTERVAL BETWEEN 
Ons: wp DEATH 


20. AUTOPSY? 
Yes) NoT) 


21. ACCIDENT PLACE (Home, farm, factory, street, { 
SUICIDE OF office bldg., ete.) ' 


(Specify) | 
HOMICIDE INJURY | 


(CFTY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
OF While at Not while 
INJURY M. work [) at work () 


4 Le" J 
23. BURIAL, CREMATION NAME OF CEMETER: 
7, REMOVAL (Speclfy) : ENG gn pty 
ria Litere 


OR CREMATOR' 


2, 


OW DID INJURY OCCUR? 


sacle lm: 


AS) 


.m., from the causesa 


., that I last saw the deceased 


jhe gate stated above. 
DATE SIGNED 


(State) 
forty 


DA ICD BY LOCAL 


24. FUNERAL DIRECTOR ? 
~ 


BB Sh PS EN A. lias gee Baas 


ADDRESS: 


LOQBIGl GOL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ADE 
CERTIFICATE OF DEATH Reg. Dist. No. Be 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED 
counry Washington MARYLAND starr Maryland county Wash, 


CITY (if oulside corporate limits, write RURAL|LENGTH OF STAY| CITY (If outside corporate limits, write RURAI and give nearest town) 
‘and in this place) 0 
town” Haperst own : 5 town Hagerstown 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR 


STREET abpress Wash, Coumty Hospital APPRESS2020 Gay St. en 
“HOR celky ici sinnid@R [3 FEW 18” O33 


(Type or Print) DEATH: ia fi 
8. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| lr UNDER? YEAR| iP UNDER 24 HRS. 


Male |witte Gravmabrred’ (Sept. 17, 1875] 77 vm | Moms] Pav | Hore | Me 
“[0s. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
SER ERE forme te | Per Lebanon Penn. Boe 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: : 

Geary Sinnisen Emma Walburn 
16 WAS DECEASED Ever IN U.S.ARMED Forces?| 16, SoctaL Security No: | 17. INFORMANT & ADDRESS: 


(Hen mo, oF unk.) (UA dey mive war or dates of b20.09=9230 | Mrs. Mildred S. Houser Hag. Md. 


18. MEDICAL CERTIFICATION rejbeceai | aetna 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA Onset And Death 


TH 
Hives boste cause (a) 2 a tees BA See ee |r 7 eS 7. * 


DUE TO 


Ss 


he correct 


please write the causes of death clearly and legibly. 


RESERVED FOR BINDING 


Antecedent causes (s) 

Diseases or conditions, if any, (») ; 
giving rise to the above cause se 
stating the underlying cause last. DUE TO 


(C3) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ‘gost hTg - Sai | 7 Men 


related to the disease or condition causing death. 
19a. DATE OF ami I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


21. ACCIDENT (Specify) LACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
HOMICIDE fNIURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


1 While at" Not While 
INJURY m. Work 1) At Work [1 


22, I hereby certify that I attended the deceased fromdab. 40... s195'B, to a hae , 19.5.8, that I last saw the deceased 


alive coe. Tie , 19.83, and that death occurred at . A hitepee ces the causes and on the date stated above. 
SIGNATURE (Degree or title) ESS DATE SIGNED 


ea Cn Can hs 27; Sed ' Dagtraloun rfags3_ 
2B BURIAL, CREMATION, Fe De ae, 195 ME OF CEMETERY OR CREMATOR CATION (CityYtown, or county) tate) 
UP RA lFe 3| ° 


yy 
GHA LiSpecity) | Fa 

TH RECD BY LOCAL] REGSTPAR’S SIGNA’ ose HA ee ae 1RECTOR Ra eerst.own Md..- “ADDRESS 
ARRAS | appiiorwery Boo HMimaich & Son Hag, Nd. 


a 


age is especially important. Physicians: 
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VS. Alg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, = 
}99 ry 
CERTIFICATE OF DEATH ree. UNE 3.057 


PLACE OF DEATH: . USUAL RESIDENCE (OME) OF DECEASED: 


ect 


—counTY VVASHI ING. TaN MARYLAND STATE MARLAND _ CCUM CW Bus 
CITY (If outside corporate limits, write RURAL} LENGTH OF STAY CITY (If outside cbrporate limits, write RURAL and give nearest town 
OR 


OR and give nearest town) (in this place) 
TOWN 


TOWN 

—_____Poonsforo AB YEARS —— ‘eS = 
ILOSPITAL OR STREET Of rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS . 
No Wain ST NN IMALN _ST 


. NAME OF i f : Month) (Di (Y 
DECEASED: (First) (Middle) (Last) 4. Bere (Month) (Day) (Year) 


oO 
(Type _or Print) any Nac DALENE Swi braTU: Fes = ~ 19.53 
. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE oF BIRTH: 9. AGE last birthday :| IF UNOPR 1 YEAR| 1F UNDER 24 HRS. 
E: 


WIDOWED, DIVORCED, Months; Days Hours Min. 


@ 


Dye Le van 


~ 


please write the causes of death clearly and legibly: 


, @ 


e * (Speelfy) : « - nee 7 
“10a. USUAL OCCUPATION..Give kind of | 10b. ithe fed Basiee iS ce 11. BIRTHPLACE (State or foreign country) : “]i2, CITIZEN OF WHAT 
work ore Ore most of working life, 1N) RY: COUNTRY? 
even i! 


red 
Wit B aaa Yeo WE Wee yay Lhe Wi ast. So IMO, VasSaPes 
13, FATHER’S NAME: 7 = 14. om R’S MAIDEN NAME: 


15 wepey, Ever IN U.S.ARMEO teal 16. SociaL Security No.: | 17. INpORS & ADDRESS: € 


(Yes, no, or unk.)| (If Yes, give war or dates of 


Nig ool eS None EVAN Smith Boonsoro Mp. __ 
18. MEDICAL CERT:FICATION 
a DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
2 OX 
Immediate cause CY Reewcrreeerrence 
DUE TO 


Antecedent causes (s) "a me 
Diseases or di all if any, (b) AY, ius E soot ler’ Fete tft Lota es ime 3 a 
giving rise to the above cause oy : 

stating the underlying cause last. DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF ~ aed I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yes NoD 
ACCIDENT (Specify) PLACE (Home, farm, factory, oa (CITY OR TOWN) (COUNTY) (STATE) 
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SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) URS ocr 
oF svat at Not While 


lly important. Physicians: 


alive ond AI... 5%... and that death occurred at ™ lok: mM. from the causes and on the date stated above. 


SIGNAT) a ADDRESS Y E SIGNED 
23. Rue CREMATI a“ ae THEREOF NAME OF CEMETERY ne a LOCATION (City, town, or éounty) 3/& State) 


OVAL Ese Bel t Aieb aes pais, Co 


NRL 
DATE ie BY _ La soe eae oe 24. Md DIRECTOR ADDRESS 


suas 14s fel “i (Sock FE Bast awn Sons Doonamore Mh 


age is especia 


E WRITE PLAINLY, 
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te the causes of death clearly and legibly. 


wri 


please 


age is especially iraportant. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (2 Pa dag 
CERTIFICATE OF DEATH PS 


i. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


counry Washi.cton MARYLAND stared. county Yashington 


on. Comes cetera limite, write RURAL | LENGTH OF STAY crry (if outside corporate limita, write RURAL and give nearest town) 
town’ “Hural- Clear Spring town Hural Clear Spring 


(OR ae STREET (if rural, zive location) 
STREET aDDREss Residence Route 40 W ADDRESS Houte 40 


Na Aas (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) William Curtis Smith Crom Pebs 16-53. ce 
5. SEX: 6. Conor OR a WIDOWED. DIVORCE 8 DATE OF BIRTH: 9. AGE lost birthday: | IF UNDER 1 YEAR| IF UNDER 24 TRB, 

oF Months | D H Min, 
Mal White | <reit:Married| June 6, 1889 63 my iti Pea eee 


“Yea. USUAL. OgOUFATION feet rod 10b. HIND OR BUSINESS OR ay BIRTHPLACE Ges or foreign country) ¢ 12. en ie WHAT 
even if retired)?| amber ‘| Lumber ind. Madison, Virginia QUNE 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Robert Emith Eda Ridge i 
15, Was Deceasep Ever IN U.S. Ansep Forces 7) 16. Soctan Secunrry No.: | 17. INFORMANT & ADDRESS: RE? 
(Yes, no, or unk,)| (If Yes, give war or dates of 


service) Mowe Mrs. Edith Z. Emith- Clear Spring,id. 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY L: ING TO DEATH: Onset AND DegTH 
AIK 
Immediate cause IS he Neer Ree cc A, Ais As Ot AO tS SEE ee re a ey 


Antecedent cause(s) 


Diseases or conditiona, if any, 
giving rise to the above cause 
stating underlying cause Inst 


Tl. OTlIER SIGNIFICANT CONDITIONS: 7 
Conditions contributing to the death but not ‘tn lb | 
related to the disease or condition causing death. CE. 
9a, DATE OF OPERATION:| 19b, MAJOR FINDINGS Pica OPERATION: l 20. AUTOPSY? 
Yes) No Ye 

31. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICID office bldg., ete.) 

HOMICIDE Insury' | 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED i DID INJURY OCCUR? 
nf While at Not while 
INJURY M. work () at work (J 


; bed I sence the deceased from: ag ees aey that I last saw the deceased 
rL.®. Ax 


m., from the causes and "Uh Yi) date stated above. 


DATE,SIGNED 

4 BS U 2/1: 

23, BURIAL, CREMATION | DATE TILEREOF NAME OF CEMETERY OR CREMATORY te) 
REMOVAL (Specify): 


3 - Shanktown Demeter 
ities aaa - = uf 


ey 


The éorrect age 


ply every item of information carefull. 


VS. A15 


(-) MARGIN RESERVED FOR BINDING 
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is especially impor 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. sa No 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
UNTY COUNTY 


E . 
Washineton. MARYLAND Maryland Washineton 
peg (I ouwide corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL aud give nearest town) 
thoneret tows) Heneock Mi | ga Me pao | ORT Hon oge aT 
To 40 “prs TOWN 
HOSPITAL OR STREET Gi rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (Firat) (Middle) (Last) 4. DATE ‘Montb) [i 
DECEASED charles l DA a 


(Type or Print) Oscar o ouders DEATH & 
SEX © COLOROR RACE | 7, SINGLE, MARRIED, he DATE OF BIRTH 9. AGE last birthday | [under 1 Mander 24 hre. 
Wy DIVO: D, a 
Male: White — Wigraty) Mareted "5 uly 29.71 82 | Meant = yeas 
wa. UI OCCUPATION (Give kind of work} 10b. Kinp oy Bustnmss om | 11. BIRTHPLACE (State or foreign country) 12, CrmzRN or WHat 
CTRL ES Ne Me even tretred) | Ie" Bien Building | F ulton County Penna, | ert 
18. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I saac Souders Christine Weller 


& Was Derasyet [aa oe ABMED ener 16. SoctaL Spcunity No. 17. INFORMANT AND ADDRESS 
oO, Or unknown, yes, give war or ol a a 
— Nor levi “NOs "220-09-7159 Wes Elizeneth Sowers Hancock Md. 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
341%” 
“Immediate cause (a)... 4 


Antecedent cause(s) 
Diseases or conditions, if any, (b)....-...._.. 
giving rive to the above cause 


mating the underlying cause last 
(c) 
il. OTHER SIGNIFICANT CONDITIONS 


Conditions peg Mencia’ to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yes No 
21. ACCIDENT ‘Specif; PLACE (Home, farm, factory, CITY OR TOWN: 
ee (Specify) Oe aoe ee factory, mtrest, ( ) (COUNTY) (STATE) 
HOMICIDE INJURY : 
on (Month) (Day) (Year) (Hour) | ea eee OCCURRED : HOW DID INJURY OCCUR? 


jP9Ox 


He at Not While 
Work 


22, I hereby certify that I attended the deceased from Apo... 19 ay to... ohree by 19,473 that I last saw the deceased 
ae from the causes and on the date stated above. 
DATE SIGNED 


23. BURIAL, CREMATION } DATE rere NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) tate) 
Dies =e St B Catholic. Hancock Washington de 
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@ : 
* eet 
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VS. AlSA 


is especially important. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH is fies (2224 
z 
CERTIFICATE OF DEATH te 
FOR MEDICAL EXAMINERS Reg. Dist. No..... 994... 


1. PLACE OF DEATI- RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE ‘OUNTY 
Washington MARYLAND Ww 
CITY (If outside corporate limits, write RURAL and ) LENGTH OF STAY CITY Uf outside corporate limits, write RURAL and give nearest town) 
OR give neageat tonn) tin BY PPS, 
TOWN agerstown __4V 17s Ha 
TRSITORRS on able: 
STREET ADDRESS 145 Summit Ave 145 Summit 
Ser Cor eee (Middtey | «=D ATE (Month) (Day) (Year) 
ype or Prin) WILLIAM EMMERT 9) DeaTH  Feby 2 19 
5. SEX 6. COLOR OR RACH | 7. SINGLE, MARRIED, | 8 DAT! OF BIRTH 9. AGE lest birthday | If under | year [lf under 24 bra, 
| win , DIVORCED, | Montts | ays Hours | Min. 
W Ss Re 79 yr. 
Dae USUAL EAE TOa (Give sind of work | ee Kinp oF Businmss or 11, BIRTHPLACE (State or foreign country) | 12. cite or WHAT 
lon: of ti Y 
SoHOSI" Tako y=" “RS 41 Psa Marlowe W. Va. 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


John W. Sperow Susan Eliz Enmert 


1% Was Decrasep Even In U.S. ARMED Forces? | 16. Soctat Security Na. 17. INFORMANT AND ADDRESS 
¢ unknown) } (If yes, give war or dates of | 


ote’ eer vicem mm None Norggn Emmert 
18. MEDICAL CERTIFICATIO! 


INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Hagerstown Mi ONSET AND DEATH 
“y 


“Immediate cause (a)... 


Antecedent cause(s) 
Diseases nr conditions, If any, — (b)...... 
giving rlse to the above cause 
, stating the underlying cause last 
{ #8/X ) te) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but nnt 
felated to the disease or condition causing death. 
Wa. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yea No 
21. EXTERNAL CAUSE WAS PLACE (Hnme, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (on CONTRIBUTING [) | OF office bidg., etc.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) + INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY. m work 1 at_work 9 


22. I certify that I took charge of the remains described above, heldan Autopsy | |, Inspection = Inquiry (|) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that srid deceased died on. the day stated above, and death in my opinion resulted 
from: natural causes |A accident {], suicide |], homicide 1, wndefermined (). 

SIQNATURE Itle) ADDRESS. 


DATE SIGNED 


23. BURIAL, CREMA DATE THEREOF NAME’OF CEMETERY OR 


REMBV A {Se if es 4 R 
PAT REC'D BY LOCAL | REGIST, RS SIGg¢ if Dip 
ZH 23/253! 


LOCATION (City, town, or count; 


EMATORY | 


24. FUNERAL DIRECTOR ADDRESS 


Andrew _K, Coffman Hagerstown Md. 


y eh 
a 
a 


= 


ply every item of information carefully. The correct age 
i. 


. Su 
jally important. Physicians: please wie the causes of death clearly and legibly. 


is especi 


e 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK 
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‘EB’ WRITE PLAINLY, 
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PL 


MARYLAND STATE DEPARTMENT OF HEALTH )P 981) 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


MARYLAND 
write RURAL and | GTH OF nae 


CITY (If outside cor 
OR __ given 
TOWN 


T' 
ey uspress Guilford Nursing Home ADDRESS 7 
* DECEASED hsioaa) GMiddie) lo ra 4 4 DATE (Month) Way) (Year) 
oe WSELLEN| Stara ; 


6. COLO! RACE 7. SINGLE, MAR’ = 9 DY, OF BIRTH pea pe 24 hra, 
WIDOWED Bay | Hours| Min, 
i (Specify) 


oR rs i 7 Made (State or foreign cbuntry) 


jah a 


a ‘| Crizan or Waat 


18. Sean CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY “Sse Borin 


. Immediate cause (@). 


HK Antecedent cause(s) 
Diseases or conditions, if any, (b)......... 
giving rise to the above cause 


stating the underlying cause last 
() 
Tl. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


iva. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 6, AUTOPSY? 
Yea No 
a1. ACCIDENT Specify BLACE (lore, farm, factory, weet, (CITY OR TOWN) (COUNTY) — GTATE) 
of ice bi el 
HOMICIDE Peron te? De 
TE GEsiny (Da) Weary oy JURY OCCURRED HOW DID INJURY OCCURT 
or Whileat Not While 


At work 


22. I hereby certify that I attended the deceased fr: 


23. BURIAL, CREMATI 
ci a Gpelly) 


Bes THEREOF 


1 Feb 1953 


NAME OF CEMETERY OR CREMATORY 
Mount Olivet Cemetery 


LOCATION (City, town, or county) 


Frederick, st Di 


MARYLAND STATE DEPARTMENT OF HEALTH 


w 5 2411 N. Charles Street, Baltimore 223) 
+ CERTIFICATE OF DEATH Reg. Dist. No... 

e x “T BLACE OF DEATH™ 2. USUAL RESIDENCE (HOME) OF DECEASED: 

és Washi neten MARYLAND e Maryland “Washington : 
ce Ke outaide cospare| e iimits, write RURAL and Pogue OF a ees (If outside corporate limits, write RURAL and give n town) 

wh) 

TOWN ° Hee rs town i) ny oe _town Hagerstown Marvland 

& ei on Ta nego on 
sTREET apDRESs 107 W. Bethe] St. 3 the treet 

3 NAME OF (First) (fiddle) (ast) l + DATE (Month) (Day) (Year) 

(Type or Print) Mor Bib am Summers DEaTH Feb 18» 1953 


9, AGE last hirthday | If under I year 


6. SEX €. COLOR OR RACE | 7. eng Rasen 8. DATE OF BIRTH if under 24 hre. 


ipply every item of information carefully. T: 


ally important. Physicians: please write the causes of death clearly and legibly. 


WIDOW c Month . 
Male Negro Some) MAE PTE | 4-19-1880 Sl cgisnsl sal gies 

Oo ie eee SCC ae Da veneud oo we. ae or BUSINESS OR | ll. BIRTHPLACE (State or foreign country) | 12, Crmizan or Wuat 
lone digi t of working iife, even if retire NDUSTR' c 

ra Ten * Cerant Farm Sharpsburg, Maryland Urs. A. 

2 13. FATHER’S NAME 14. MOTHER’S MAID’ NAME 

Ee Jeremiah C, Summers eets a 

a z ‘Was Decnasep ae ane Anunp Fouces? | 16. Soctat, Secumity No. 17. INFORMANT AND ADDRESS 4 a = 

, Or unknown, es, give war or ol : 

5 “6 [Eas none Mrs, Annie E, Summers 1€7 W. Bethel 

Lal 18. MEDICAL CERTIFICATION 

a I. DISEASES OR CONDITIONS DIRECTLY LEAQING TO DEATH Creare Drama 

a = Immediate cause (a)--... 

2 420, } 


Antecedent cause(s) 
Diseasse or conditions, if any, (b)..- 
giving rive to the above cause 
stating the underlying cause iast_ 
(c) 
OTHER SIGNIFICANT CONDITIONS 


il. 
Conditions contributing to the death hut not 
Telated to the disease or conditlon cauelng death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
— 


= 


MARGIN 


piles 
Zi. ACCIDENT Specily) PLACE (Home, farm ry, street, : CTL OR TOM: COUNTY: STATE: 
SUICIDE eee OF” ofice nage eE ‘ : : } ‘ a 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) ace OCCURRED | HOW DID INJURY +] 
eat bee WEISS AQURY OSC 
INJURY ss m. | Work (At work 


ITE PLAINLY, WITH UNFADING INK. Su 


22. I hereby certify that I attended the deceased trom, LF, 219)... inp COL Mec ey PB eens , that I last saw the deceased 


alive on. a 4 /3. wh, and that death occurred at...... 33 3 (i Dm., from the causes and on the date stated above. 
SIGNAFUR (Degree or title) /DDRESS DATE SIGNED 


is especi 


U 
] 23, BURIAL, CRON DATE THEREOF 
i RE Specity 


¢' C 
SRAL DIRECTOR A ESS 


EEX | K Watson. p24 wAtlal de __ 


oe ae 
PLEASE y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18)? 2)? 


S -) 
2 CERTIFICATE OF DEATH eg. Dist, No... 
Nw ° 
aR \ E. I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
ry i i 
® B RR county Wasnington MARYLAND starelary land counry ashington . 
pa on CR oeaaeeeae a ae ae teen sng {If outside corporate limits, write RURAL and give nearest town) 

g2 TOWN Wiliiamsport oe Yrs. fown Williauwsport ud. 

ie ao HOSPITAL OR STREET (if rural, give location) 
83 INSTITUTION OR | ‘ ADDRESS _ 
fa STREET ADDRESS ©5 WW, Conococheague vt. 63 N. Vonococheague it. 
Bate] 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
ae DECEASED: E G : ; OF : 
ES (Type or Print) Darbara Amelia Teylor peata: Feb. 1 195d. 19 
oid 5, SEX: 8, COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9, AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
#8 _ RACE: WIDOWED, DIVORCED, 18 Months| Days | Hours | Min. 
wes |Pemale | "nite (specify)? ii dowed |Jan. £9 1875 yTs. le: | 
ie 10e. USUAL OCCUPATION (Give kind of | 0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WAT 
§ work done during most of working life, INDUSTRY: , : 4 a US OCT EET 
3 even if retired): jy 4 ome big Springs did. 

is. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
vaniel brewer Amelia brewer 
15. Was Deceasen Ever In U.S. Armen Forces? 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: 38 N A Co noco ch ea g ne 


No : service) No No ne 


(Yea, no, or | (Uf Yes, give war or dates of 


ir. Virgil Taylor bt. Williamsport Md, 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
OnsETpAXD DEATIE 


I. DISEASES OR CONDITIONS DIRECTLY LEADING 


33 


x 
ne cause (CS Coreen 
DUE TO 


Antecedent cause(s) 


Diseases or conditions, if any, {(D) sreseseesonneceen 
giving rise to the above cause DUE TO 
stating underlying cause Inst 
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G 
Il, OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


age is especially important. Physicians: please write the causes o: 


19s, DATE OF OPERATION: 
Yes(J Nof] 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF __ office bidg., etc.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW Dib INJURY OCCURT 
OF While at Not while 
*, INJURY M.| work (} at work () 
22. I hereby certi at I attended the deceased from.{//, PeSchiny AD sesstty COIS L.&28, 19. that I last saw the deceased 
i edeciad fe we) 19... and that deg .m., from the causeg arjd 
2 


VS. A15 8-51 


QL / / 4 rl VF ae 
ae ff 1 / 
Oe EC’D BY LOCAL "eee wae: | ‘CTOR 
eS. | 6.Le Ins Albert 4, Leaf Williamsport lid 
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RGIN RESERVED FOR BINDING 
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please write the causes of death clearly and legibly. 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, iT 
CERTIFICATE OF DEATH fk Da P63 ob... 
I. PLACE OF DEATH: 2 . USUAL RESIDENCE (HOME) OF DECEASED: 


, 
COUNTY Washington MARYLAND STATE Md. ____counry Wash. 
CITY (if outside corporate limits, write RURAL) LENGTH OF STAY| CITY (If ouside corporate limits, write RURAL, end give nearest town) 
TOWN” "ONVet OW in Bak, coll TOWN Cavetown - 

HOSPITAL OR STREET (if rurai give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF Fi i ba 4. DATE (Mc nth (Day) 
DECEASED: (First) (Middle) (Last) (Month) 


(Type or Print) Desamore Oliver Toms DEATH: 2-13- 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE Iest birthday :| IF UNDER 1 Year| IP UNDER 24 HRS. 
wIDOoW Months) D: Hi Mi 
male | Witte |” mbanimemioneR boot. 12, 1882 | 70 om |v Dee] Ror | Me 
“Toa. USUAL Bae yy ae pave, kind of 10b. ee OR [| 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done guring most of wor) life, ? ° 
one TtD carpenter | |carpenter . Washington County 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: ny 
Daniel Toms Mary C, Burns 
‘AS DECEASED EVER IN U.S.ARMEO Forcks?| 16. SOCIAL Security No.:| 17. INFORMANT & ADDRESS: 
0, or unk.)| (If Yes, give war or dates of 


service)’ NO none Mrs, Gertie Toms, Cavetown, Md. 


18. MEDICAL CERTIFICATION 
Ls ‘ASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
33x 


Intervs! Between 


Immediate cause (a) €. 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause se 


stating underlying cause last, DUE TO , 
(c) ze 
Mi: 


| 
QTHER SIGNIFICANT CONDITIONS = | 
onditions contributing to the deat ut no! z _ 

related to the disease or condition causing death, § 6&——~ 


19a. DATE OF eae. 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
VN 


Yes NoD 
21. ACCIDENT © (Specify) --} PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Vieux office bldg., etc.) 


HOMICIDE, = 
TIME (Month) (Day) (Year) (lour) INJURY OCCURED 2} HOW DID INJURY OCCUR? 


hile at Not While 
INJURY m. | Work 0 At Work 1) 


ey, that I attended the deceased fr 
KF 19.5 ana that death occurred at . 


(Degree or title) : ae / 3 
a fy a DATESPEREO oe opeount “fy 
ify. 


ers 195— Sthat T last saw the deceased 


cere causes and on the date uae above. 


teh: en IFeb, 216, 1953 Lutheran Cem cory Wolfes 4 els 
"SS STOR 
dae bad | VD a ; ‘Seott Fe Ninnich Son, Smithsburg _ 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care 


MARGIN RESERVED FOR BINDING 


treet 


he $1 


= 


MARYLAND STATE DEPARTMENT OF mui. 4 te 18 22304 { 


CERTIFICATE OF DEATH Reg. Dist. No. 302. 
, | 1 PLACE OF DEATH: : z - “| 2. USUAL RESIDENCE (TOME) oF eA Fon ik 
__ county Washington MARYLAND stare Maryland Monon 
~~ eiry (If outside corporate limits, write RURAL, ‘LENGTH OF ee “ar (If outside corporate limits, write RURAL and give nearest town) 
give nearest town) (in 1 ce 
town “Hagerstown R#1 av Yrs Town Hagerstown R#1 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET APESOnsboro-Cave town Rd Boonsboro - Cavetown Rd, — 


please write the causes of death clearly and legibly>_ 


age is especially important. Physicians: 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Crone or Print) MARGARET BELLE VANDERAU DEATH: Feby 23 1953 1» 


5. SEX: 6 COLOR OR ch “SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IP UNDER I Year] IP UNDPR 24 HRS. 
WIDOWED, DIVORCED, Months) Days | Hours | Min. — 
Fenale | White S¥rivtie Deo 16 1867 85 ee 
10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : » CITIZEN yr WHAT 
work done sare a of working life, INDUSTRY: 
“Honey Home Chanbersbur; az) a E 
Ts: Bae 14. MOTHER'S MAIDEN NA 
Adam Vanderau Margaret iad hie Z am 
15 Was Deceasep Ever In U.S.ARMED Forces?| 16. SoctaL Security No.: » INFORMANT & DRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 
Me ° ey Ca eae yone Mre_ May Shatzer ~ a 
18. MEDICAL CERTIFICATION Hagers town Md, R # 2: letewal Rn 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


DUE T! 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rlse to the above cause Pepa 
stating the underlying cause Iast_ DUE TO 


ae cause (a) Fas hk + ca Fe 


x Z i a 


(c) 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


Il. OTHER SIGNIFICANT CONDITIONS | 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION - aie t 
| YesX) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE 4 INJURY i  < = 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While 2 
INJURY m,_| Work 0 At Work zy E = a 
22. I hereby certify that I attended the deceased fi "1952 to at 23, aos ? that I last saw the deceased 
pie pad , 19659, and that death occurred at’. OS o- rom the causes and on the date stated above. 


Zn or title 
ERE C4 Eigae rapist ANE OF CEMETERY 


Burd al Cok 


ADDRESS a SIGNED 
EITATORY | LOCATION (Cif, town, oF aa R/O. i 


he tery cot Ber, ADDRESS 
Andrew K. ag Ma. 


R 


Bur day pub ‘BY | es RES. 


AES LFS 


—— 


ion carefully. The correct 


please write the causes of death clearly and legibly. 


x 


) MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of infor 


: 
= 

c 

‘3 

2 

E 

Ay 

vey 

i=} 

5 

& 

ew) 

| e 
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ab 
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@ = 
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ee 
52 
= 

c 

* 


PL 


De a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (1223: 


1 
CERTIFICATE OF DEATH Ree: Dist. No. 302. 
I. PLACE OF DEATH: Z, USUAL RESIDENCE (OME) OF DECEASED: : 
county Washington MARYLAND STATE Maryland Washits 
CITY (If outside corporate limits, write RURAL| LENGTH OF BTAY| —CJTY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) in OR 
ee Hagerstown pe oR, Hagerstown, a 
HOSPITAL OR STREET (If rural give Jocation) 
EAU TION OR ADDRESS 
ADDRESS 
277 South Potomac Street 277 South Potomac Street §. 
3. NAME OF irst i 4, DATE Month) re (Year) 
NAME NOE (First) (Middle) (Last) | DA (Mon 
(Type or Print) _‘ Mary Wagner DEATH: Febe 19 53 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 8 YEAR| ir UNDER 24 HRS. 
RACE: ee ie DIVORCED, % paths | ay Hours | Min. 
_Female_| White (spect) * Widow 2-19-1876 ose 
ita. USUAL OCCUPATION Give kind of | Tob. KIND OF BUSINESS OR | Tl. BIRTHPLACE (State or . he nai 12. tT ay “OF WHAT 
work done during most of working life, INDUSTR RY? 
even if rethasewife Manchester neland “WeScAc 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Hacketts Fitzgerald 


15 WAS DecEAseD EVER IN U.S.ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


16. SOCIAL Security No.:| 17. INFORMANT & ADDRESS: 


NO NONE _ Mrs, Alice Martin, Hagerstown, Maryland —___ 
18. MEDICAL CERTIFICATION Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Yad | 


Immediate cause 
Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the wi 


PY fe. 


eee Ne fra 


OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| YesOl Noi 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ony ome bide ete.) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) RereHe OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__! Work [] At Work [J = 
22. I hereby certify that I attended the deceased from he) 2 , oases toc F 2dr... , 1947)... that I last saw the deceased 
alive ong Lad... , 19.4.2, and that death occurred at Vase MEP, froma hee causes and on the date stated above. 
TURE (Degree or on 2 DATE SIGNED 


cect Cate ehh avai! af sof cs 
23. RIAL, CREMATION, ATE THEREOF ee OF CEME’ OR C TOR CATION (City, town, or county) ( re) 


(Specify) 
"Burial | anai9s3 |p | fageratew, Maryland —— 


Z REC'D BY LOCAL, 24, TOR AL DIRECTOR 
BOW ISS C. M. Suter & Sons, Hagerstown, Maryland 


ea 
efull 


information car 


y\, 8- 


» @ 
on RESERVED FOR BINDING 


The correct 


i 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of 
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= 
Ta 

80 
a 
s 
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i 
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< 

S) 
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i 
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oe 
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age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 /}99,. 


CERTIFICATE OF DEATH 


Reg. Dist. No.....d 9% 


1, PLACE OF DEATH; 


county Washington MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


stats Maryland counry Washington 


LENGTH OF STAY 
(in this place) 


So yrs. 


OR and give nearest town) 


CITY (If outside corporate limits, write RURAL | 
TOWN 
wn 


Opty (If outside corporate limits, write RURAL and glve nearest town) 
TOWN Hagerstown 


HOSPITAL OR 
INSTITUTION OR 


STRE 
ET ADDRESS 856 S it Aveme 


STREET (if rural, give location) 
ADDRESS 


856 Summit Avenue 


3. NAME OF (First) (Middle) 


DECEASED: Mary Elizabeth 


Wellinger 


(Last) 4. DATE (Month) (Day) (Year) 


Senta: Feb. 28 


1» 53 


(Type or Print) 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 
White 


Female (Specify)? Wi dow 


8. DATE OF BIRTH: 


11-2h-1878 


IF UNDER 24 TRB. 
Hours | Min, 


9. AGE iast birthday: | iF UNDER 1] YEAR 


Th vs | Dye 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): House wife 
418. FATHER’S NAME: 


Joseph Smith 


INDUSTRY: 


10b. KIND OF BUSINESS OR 


11. BIRTHPLACE (State or forelgn country): 12, CITIZEN OF WHAT 
a “ COUNTRY? 
Union Bridge, Md. U.S.Ae 


| 14. MOTHER'S MAIDEN NAME: 


Margaret Jane Walls 


15. Was Deckasep Ever In U.S. Armen Forces? 16. Soctat Securtry No.: 
(Yes, no, or unk.)/ (If Yes, give war or dates of | 
No service) NONE 


17. INFORMANT & ADDRESS: 
Ruth Hagerman, Hagerstown, Md. 


18. MEDICAL CERTIFICATION 


L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
ifr j 


Ge 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, (b). 
giving rise to the above cause DUE Ti 
stating underlying cause last 

iG 


iI, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributIng to the death but not 
related to the disease or condition causing death. 


Chrgthert, 


INTERVAL BETWEEN 
ONSET AND DEATH 


Yh 


|2 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


20, AUTOPSY? 


fn OY rave erro doanens 
Yes No@e 


21. ACCIDENT (Specify) 
SUICIDE 
HOMICIDE 


PLACE (Home, farm, factory, street. 
OF office bidg., ete.) 
INJURY 


tT 
} 


(CITY OR TOWN) (COUNTY) (STATE) 


oa (Month) {Day) (Year) 


B (Hour) | INJURY OCCURRED 
INJURY. 


While at Not while 
M. | work{] at work {7 


HOW DID INJURY OCCUR? 


22. L hereby certify that I attended the deceased fromSjerlE.. 


A 
rb. 198...3., and that death occurred atedsecFMenM.y Gat ie causes and on the date stated above. 
(DEGREE OR TITLE) ooo 
3 cy 


alive on... 


198.3, that I last saw the deceased 


2s 


DATE SIGNED 
cou. 


ae co 
u)s 
35. BURIAL, CREMATION 
pecify) = 
wriad 
DATE REC'D BY LOCAL 


2V9S3 


jo 


Ie IGISFRAR'S SIGNATURE 


| ieee THEREOF | NAME OF CEMETERY OR CREMATORY 
Rose Hill Cemetery 


Bf cgeimfo um, dw. her A3/I54. 


CATION (City, town, or county) ~ (State) 
| Hagerstown, M 


mde 


24, FUNERAL DIRECTOR ADDRESS 
| C. M. Suter & Sons, Hagerstown, Mde 


a 
refully: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eves 
CERTIFICATE OF DEATH Ree, Dist. Ne. 302 


PLACE OF DEATH: : > . USUAL RESIDENCE (HOME) OF DE CEASED: 


county Washington MARYLAND state Maryland Washington 


CITY (If outside corporate limits, write | LENGTH OF STAY oF (If outside corporate limits, write RURAL. and give nearest town) 


and give nearest town) (in this place) 
TOWN 


OR 

TOWN Hagerstown Yrse Hagerstown 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Wash, Co, Hospe : _ 615 Salem Avenue _ 


> 
2 
Bo 
As 
3 
e 
=) 
ma 
a 
8 
i) 
= 
=] 
s 
o 
s 
uo 
ro) 
a 
o 
2 
3 
a 
5 
2 
ESI 
= 
» 
= 
ry 
a 
os 
a 
R 


beh cis RESERVED FOR BINDING 


is especially important. Physicians: 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ea 
‘age i 


1 


3. NAME OF i Middle Last 4. DATE (Month) (Day) (Year) 
DECEASED: (First) ¢ ) ( ) 


OF Feb, 1 
(Type or Print) Bernard Henry DEATH: eo. Bi 
8. DATE oF BIRTH: ; 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. | . 9. AGE last birthday :| IF UNDER 1 
RACE: 


WIDOWED, DIVORCED. 


_MaiLe White SneSite 10-21-1887 65 Bide | 
10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | It. BIRTHPLACE (State or foreign “ecountry): |12. i a WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even HEGRE ar Wet Shiseso we = UE! 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NA! 


Martin E. Wempe aret_A. McDonald 
15 Was Deceasep Ever IN U.S.ARMED Forcrs?| 16. SociAL Security No.:| 17. inronmanee \DDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


NO service) 77-07-9307 Mrs._B,_Ha_Wempe, Hagerstown, Maryland— 


18. MEDICAL CERTIFICATION Jntervel. Retweetl 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ~ Onset, And Death 


426: J Qc ec lurrwn 
Immediate cause (Nich aetet LM ‘D WM 4 AMY ; 


DUE TO 


Antecedent causes (s. z rn DrXA 
Diseases or cages ( 4 any, i Dearne re) 


giving rise to the above cause 
stating the underlying cause last_ DUE TO 


(ce) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF i Kiel I9b. MAJOR FINDINGS OF OPERATION | “20. AUTOPSY ? 


Yes(]_ NoPT_ 
21. ACCIDENT (Specify) ee Cars farm, cae street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ice bldg., etc.) 
HOMICIDE four 


Months | 


hile at Not While 
INJURY m. Work 1) At Work 


22, I hereby ae hat I attended the deceased from 2M... 19.29, to Ax ae 19 5-5, that I last saw the deccased 


alive on. .... 18, 1955, and that death Foyt) at... ae AM , from pas causes and on the date stated above. 


eae (Month) (Day) (Year) (Hour) Cod OCCURED | HOW DID INJURY OCCUR? 


oy 7g Degree or title) WIP Pe 
23. BURIAL, CREMATION, (haa dit Wt Se IR CREMATORY | LOCATION (City, town, or county) (State) 


REMBVALS Goecit7, "| a6 Rose Hagerstown,. 


Cemet _Marylang_____—___— 
igs ‘E REC'D BY ede IN. 24. FUNE: DIRECTOR GeoRESE 


Z Ze gos (tS D C. M Suter & Sons, Hagerstown,..Maryl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (!29 2'/ 
é 


4 
fave CERTIFICATE OF DEATH Reg. Dist. Now 2 Lo counm 
% ° 
5 1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county washington MARYLAND state Marylandcounry “ashington 


CITY (If outside corporate limita, write RURAL | LENGTH OF STAY 


. 


. Physicians: please write the causes of death clearly and legibly. 


GRE mantle vaineerestith en) tq: Gils, pines) GEFY (If outside corporate limits, write RURAL and give nearest town) 
pe AT TOWN Williauwsport 6 yrs. Town “iliiamsport wa 3 
R HOSPITAL OR STREET (if rural, Ge cssiey—— focation = 
oO oN OR i 3 ADDRESS 
> TREET ADDRESS Wi] iiamsport Sanatarium #6 b, Church Street 
3B 3. ees (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
2 1 * 2 OF 
(Type or Print) JOHN tranxlin Wine peama: feb, 8 95S 
5. SEX: 6. conor OR we ETS PEST eao 8. DATE OF BIRTH: 9, AGE last birthday: | IF UNDER 1 YEAR| 1F UNDER 24 Hrs, 
Mase ACE: jee Wi Gomen April 17 1864 38 Ep | Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


picts ageione ees " (ey & O Canal 


13. FATHER’S NAME: 


11. BIRTHPLACE (State or foreign country): 


Horestyilie Virginia U. & A 


14. MOTUER’S MAIDEN NAME: 


12, CITIZEN OF WHAT 
COUNTRY? 


Jonn tranklin Wine br. Rachel Ann Foltz 
I5. Was Dectasep Ever IN U.S. ARMED Forces? 16. SoctaL Securrry No.: | 17. INFORMANT & ADDRESS: = EB 
(Yes, no, or unk,)| (If Yes, give war or dates of | EGE 


NO service) NO | None 


Vhirch ot. 
irs. Hache] wWagoutas Williamsport wd 


18. MEDICAL CERTIFICATION 


Supply every item of informa’ 


INTERVAL BETWEEN 


MARGIN RESERVED FOR BINDING 


M IL 31 OR CONDITIONS DIRECTLY LE, iG TO DEATH: Onset AND DEATH 
4 3S 
tal q 
o Immediate cause (2) soversenen edge oe 
5 DUE TO 
= Antecedent cause(s) 
a Diseases or conditions, if any, _(b) srw 
= giving rise to the above cause DUE TO 
e stating underlying cause last 
es ) e 
P I. OTHER SIGNIFICANT CONDITIONS: ] 
mt Conditions contributing to the denth but not 
i=) a relat e ease or condition causing death. 1 
EE 19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
is g ; Yes) NoO 
paki 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (GITY OR TOWN) (COUNTY) (STATE) 
Be | see. A al 
ie 
a 
a5 TIME (Month) (Day) (Year) (Howry | INJURY OCCURRED | HOW DID INJURY OCCUR? 
ile at Not while 
a ae INJURY M.| work] “at work 
a 
8 EH 22. I hereby Ly, that I attended the deceased from... ZZ Joy 1Qgersereny the, 195.3, that I last saw the deceased 
So alive on.aw a 194,2., and that death occurred i ae from the causes and on the date stated above. 
mom U mel R TITLE) ADDRESS DAJE SIGNED 
ob // ee 1 oD 
23. BURIAL, C! NAME OF CEMETERY OR CREMATORY OCATION (City, town, or county), (State) 
1 & REMOVAL @ NBG 4 : i 
gi Burile = iverview Vewetery 
_ f SIGNATURE | 24. FUNERAL DIRECTOR ADDRESS 
2 Albert L. Leaf Willisusport 3 


F 


please write the causes of death clearly and legibly. 


7 
\ 


WRITE PLAINLY, WITH 


vo) 
= 
< 
vi 
> 


i e 
MARGIN RESERVED FOR BINDING nN 


« 


i 


He correct 


UNFADING INK. Supply every item of informatian earef: 


ge is especially important. Physicians: 


a 


——— — » \ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Did ine Bis. “4ee 


i. PLACE OF DEATH: 7 2, USUAL RESIDENCE (IOME) OF DECEASE! 
COUNTY 4. MARYLAND STATE Z 7e- COUNTY 2 77ST am Fred. 
CITY (If outside corporate Mmits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest sow! (in this place) OR 
TOWN i pial silo 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR z ADDRESS 
STREET ADDRESS e A ea 

3. NAME OF i , 4. DATE Month Day) (Yea 
DECEASED: (Fic ) (Middle) gat) ps (Month) ¢ ay) (Year) 
__(ype or Print) E. it h. ate se DEATH: 25 vIF 

5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


WIDOWED, DIVORCED, 

(Specify): 4, -/a~-/%77 

Qa. USUAL OCCUPATION. Give kind of | I0b. KIND OF BUSINESS OR 
INDUSTRY, 


work gone eoring most pf working Ilfe, 
evel retired) : 
13. FATHER’S NAME: L, 


9. AGE last birthday :| IF UNDER 1 YEAR| iP UNDER 24 URS. 
View on onthe Days | Hours Min. 


11, BIRTHPLACE (State or foreign country): |12. 22 CPRZEN. oF WHAT 


14. MOTHER’S MAIDEN NAME: 


16, SociaL Security No.: 


|De NCTE & <aDRE ESS: 
Naomi omen, “Nddlhawn , (he 


18 MEDICAL scan lio 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


15 Was Deceasep Ever IN Vis argh Roe 
(Yes, no, or unk.) | (If Yes, give ‘or dates of 


service) 


Interval Between 


Onset And cL, 
ad 
: uN om 


ont 
Immediate cause (Bi neg 
DUE TO 


Antecedent causes (s) 
Diseases or eonditions, If any, (b) 
giving rise to the above cause ag 
stating the underlying cause last. DUE TO 


fe) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes()_ No) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, ry {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE yy Ofce bide., ete.) 
HOMICIDE fNauR 
TIME (Month) (Day) (Year) (Hour) Danner OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work [) At W, ehh 
22.1 merch ify that I attended the deceased from 9; gi a to ya 1.6, that I last saw the deceased 
alive on™. eg! ¥: ef, , from the causes and on the date stated above. 
SIGNATUR; DDRES! es SIGNED 


|\Prstl fd (City, town, or cofinty om 


I" te ae OE ADDRESS 
bead bith G. Dd defi), /1 


E PF CEMETERY OR CREMATOR: 


23. BURIAL, CRI MATION, DATE THEREOF 
by oe Cee i -Ag- Per, 
DATE REC'D BY LOCAL) REGISTRAR'S SIGNATU) 
REGISTRAR 

Bis A953 


